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EALTH education is the sum total 

of all our experiences and motiva- 
tions which add to health knowledge or 
influence health behavior. 

Health education is much bigger and 
broader than what we commonly think 
of when this term is used. Teaching in 
the schools about health is health educa- 
tion. So some of the indis- 
criminate radio listening done at home. 
Living in the home or school constitutes 
health education for better or for worse. 
If school environment, either physical or 
psychological, clashes with theoretical 
teaching then we may have health 
education of a negative sort. 

Health education includes a great deal 
of influence derived from commercial 
sources. The high place held by citrus 
fruits in our diet is due only in part 
to an appreciation of their dietary value 
and much more to the initiative, enter- 
prise, and competitive zest of the fruit 
growers of California, Arizona, Texas, 
Florida. In the same way, the 
acceptance of coffee as a national drink 
and the tremendous use of soft drinks is 
a reflection of our health education ex- 


also. is 


and 


perience as a whole. Whereas the use 
of citrus fruits, for example, indicates a 
positive balance of forces, the excessive 
use of coffee and the widespread abuse 
of tobacco represent a negative balance 
in the forces which determine the 
resultant conduct of the individuai. 

Health education has two principal 
components: information and motiva- 
tion. Information may be all true, part 
true, part false, or all false, according to 
Donald B. Armstrong’s classification in 
his article “Can It Now Be Told?” * 
Motivation may be positive or negative 
and this may depend in part on inform- 
ation. Mere giving of information or its 
passive acceptance is only a part of 
health education because it does not in- 
spire conduct and, therefore, leaves the 
situation essentially unchanged. Con- 
duct is inspired by the urge to do some- 
thing. This urge may be based on 
fear, ambition, jealousy, determination, 
malice or any combination of these or 
other emotional! drives. In health edu- 
cation, as in religion, there is no action 
unless motivation takes place. 


* Health & Phy 


[641] 


Edu VI. Tune ] 5 


AMERICAN JOURNAL OF PUBLIC HEALTH 


June, 1947 


HERMAN N. BUNDESEN, M.D., F.A.P.H.A. 
President, Board of Health, Chicago, Ill. 


What is health education? To my 
way of thinking, health education is a 
matter of teaching the community and 
the individual how to guard against 
health hazards. It is up to the health 
department to protect public health just 
as it is up to the police to insure public 
safety, and up to the home, church, and 
school to set good standards of behavior. 

In Chicago, we provide among other 
facilities laboratory services, infant wel- 
fare clinics, treatment and isolation for 
communicable diseases, and _ school 
hygiene service. The value of these 
facilities to the public depends on the 
use the public is taught to make of 
them. 

We use the direct approach; we 
frankly advertise Health Department 
services. With 3,500,000 people to 
educate, we follow the example of the 
successful business enterprise with a 
product to sell. 

Our “ product” is public health serv- 
ice. We publish simple, graphic mate- 
rial about every phase of public health 
and build special publicity campaigns to 
combat new health problems as they 
arise. Over the years, the public atten- 
tion we have focused on infant welfare 
has been an important factor in main- 
taining our low infant mortality rate. 
The backbone of this campaign has been 
the widespread distribution of accurate, 
detailed, but easy-to-read literature. 

In a health education drive against 


diphtheria, the entire health department 
staff took to the field for a city-wide 
canvass of families with preschool chil- 
dren who had not received toxoid 
inoculations. 

A current example of our education 
tactics is our VD control program. In 
VD, we had a health problem the public 
had long preferred to ignore. Led by 
the Chicago Tribune, the press helped 
us launch our campaign in 1937. 

Last February — “VD _ Control 
Month” by proclamation of the Mayor 
—our public information drive co- 
sponsored by the Chicago Junior Asso- 
ciation of Commerce included car card 
advertising and radio as well as news- 
paper coverage. The 50,000 VD tab- 
loids handed out to Loop shoppers and 
workers as a publicity stunt were 
pocketed readily whereas twelve years 
ago, few people would have accepted 
them. 

During the war, we developed an 
education program for the city’s 8,000 
liquor licensees to deal with the promis- 
cuous encounters leading to VD which 
were taking place in taverns. Not only 
did the owners codperate, they under- 
wrote the printing and distribution of 
3,000,000 matchbooks with VD control 
copy. 

These few illustrations represent the 
kind of health education we are doing 
in Chicago and the kind we are finding 
successful. 


MARY P. CONNOLLY, F.A.P.H.A. 


School of Public Health, University of Michigan, 


Health education is that process by 
which persons become aware of health 
needs and practices which they may 
establish to meet these needs. Certain 


Ann Arbor, Mich. 
of these practices are dependent upon 
facilities. 

Who is responsible for health educa- 
tion? The physician in his office when 
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ndicates a way of life to a patient; 
dentist when he instructs a patient 
sarding means to prevent tooth decay ; 
school teacher when she provides 
cation that will cause students to 
ke on attitudes and habits that will 
mote health: the health officer who 
enizes that City Fathers and county 
ipervisors must understand health 
problems and the means of solving them 
if money is to be appropriated to sup- 
port public health administration. The 
public health engineer and the sanitarian 
are responsible for health education in 
their efforts to establish safe water and 
milk supplies and adequate housing for 


families. The public health nurse em- 


ploys health education as her tool to 
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help mothers to seek prenatal care for 
themselves and preventive medical care 
for their children. The health educator 
promotes health education when he in- 
terests citizens in taking responsibility 
for health promotion projects. In addi- 
tion, the health educator utilizes the 
media of publicity to make persons sen- 
sitive to health problems in order that 
they will seek education to solve these 
problems. 

In a democracy, people perform as 
they understand. Understanding comes 
from participation. Everybody can 
learn on some level, and participate on 
some level. The various levels will add 
up toa healthy citizenry. This summary 
is my understanding of health education. 


F.A.P.H.A. 


United States Public Health Service, Washington, D. C. 


Some of the others contributing to 
this symposium have thoroughly de- 
the wide variety of activities 
that are incorporated in a program of 
health education. Such a definition con- 
siders health education from the point 
of view of the professional worker. It 
is a series of things that are done to, and 
for, people with the purpose of improv- 
ing their health information, attitudes, 
and behavior. Certainly any adequate 
answer to the question “ What is health 
education?’ must include a full recog- 
nition of these tools and techniques in 
the program. 

In addition, however, health educa- 
tion may be considered from the point 
of view of the public or layman. As 
such it is the change that takes place in 
his knowledge of scientific health facts, 

his attitudes toward preventive and 
urative health practices, and in his 
daily living habits as a result of his 
many experiences. It is the knowledge 
rained about microérganisms and their 


S( ribed 


role in disease from reading an article 
on the subject; it is the public support 
given a health department because of its 
effective work on an epidemic; it is the 
appreciation of a doctor’s diligent 
medical attention in a severe illness: or 
it is the visit to a cancer detection clinic 
after attending a cancer field army 
meeting. 

But not all the changes are 
able. Some are negative, as for example 
the resistance built up to clinic attend- 
ance as a result of long waits on hard 
benches and little help on _ personal 
health problems, or the feeling of 
futility that comes from participation in 
a blood survey or diabetes survey when 
no information on the individual results 
is given, or the use of an and 
bacon poultice on a swollen limb on the 
advice of a neighbor, or the lack of con- 
fidence in periodic medical examina- 
tion when a very superficial inspection is 
given. 

Because many of the 


so favor- 


onion 


services which 
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the public receives from medical and 
public health personnel are charged with 
emotional reactions of fear and anxiety, 
they have great potentialities for health 
education. If the service is rendered in 
a pleasant manner and meets the need 
of the individual as he sees it, favor- 
able attitudes (positive education) will 
result. 

Conversely, only unsatisfac- 
tory experience is sufficient to develop 
resistance and distrust, which is very 
difficult to overcome through any edu- 
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cational effort (negative education). 

This consumer reaction phase of 
health education has been emphasized 
because the effectiveness of strictly edu- 
cational efforts is greatly enhanced when 
medical and public health services are 
rendered in a manner satisfactory to 
the people. 

Health education then is not only the 
activities of the professional public 
health workers, but also the reactions 
of the people to a// their experiences with 
health significance. 


THOMAS D. DUBLIN, M.D., Dr.P.H., F.A.P.H.A. 


Professor of Preventive Medicine, Long Island College of Medicine, 
Brooklyn, N. Y. 


Progress in medicine and _ public 
health cannot be judged solely in terms 
of monumental scientific discoveries or 
of important technical advances in 
methods of diagnosis, treatment, and 
prevention of disease. It must be meas- 
ured also by the speed and completeness 
with which available knowledge and 
skills are applied to the total health and 
medical needs of all members of society. 
There can be no question that ignorance, 
fear, superstitution, and _ indifference 
create an imposing barrier between what 
modern society is prepared to accomplish 
and what is actually being done to pro- 
tect and improve the health of the in- 
dividual, his family, and the group as a 
whole. 

If this barrier is to be broken down, 
the medical and health professions 
must devote even greater energies than 
in the past to the education of the pub- 
lic in the proper use of the tools which 
science and technology have fashioned. 

Public health is turning progressively 
toward those health problems which can 
be solved only by dealing directly with 
the individual. Simultaneously the basis 
for medical care is gradually shifting 
from palliative and curative measures 


to the socially far more valuable pur- 
suits of prevention of illness and the 
maintenance of health. These changes 
have already broadened the horizon of 
health education to include a concept of 
health as more than the mere absence 
of disease but rather as a state of social, 
psychological, as well as_ biological, 
adjustment of each individual to his 
total environment. Accordingly health 
education must assume its proper place 
as a highly personal service motivating 
the individual toward healthy living; 
arousing social action to create condi- 
tions conducive to health within every 
community; and developing awareness 
and stimulating effective use of the vast 
health and medical resources which an 
enlightened society provides to meet the 
fundamental needs of its members. 
With increasing specialization of 
health and medical services we have 
established a group of technically trained 
workers, and others not so well equipped, 
and have assigned to them the task of 
educating fer health. In so doing we 
have almost torgotten that by definition 
the physician is the teacher and health 
educator of those whom he serves 
Though he is no longer the sole provider 
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fessional care and now represents 

one in ten of those engaged in 

h and medical services, it is still 

him that the individual first turns 

help and guidance. It is clearly the 

sician’s task to direct, correlate, and 

rvise the work of all other workers 

health field and to aid his patients 

in utilizing available skills. In these 

relationships alone, the physician has an 

unparalleled opportunity, as well as an 
for health education. 
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In recent years special schools and 
special classes have been established to 
train professional health educators for 
their appointed tasks. At the same time 
we have neglected this phase of the 
education of the one individual through 
whom all health services should properly 
be channeled. Health education is 
inescapably a major function of the 
physician, and yet it is an activity for 
which he, at present, is least prepared 
by training and experience. 


ELIZABETH G. FOX, R.N., F.A.P.H.A. 


Executive Director, Visiting Nurse 


Others will expound the virtues of 


health education. And, when 
accurate and psycholog- 
ically sound, mass education assuredly 
has its place. Perhaps it is most effec- 
tive in those areas where there is little 
conflict with deeply rooted patterns of 
living and personality needs and where 
the pressure of social usage is greatest 
for example, in creating popular accept- 
ance of the value of immunization. But 
when the going is hard, when the in- 
dividual course of action is inconvenient, 
dificult, disagreeable, or expensive, 
natural inertia and emotional resistance 
are easily rationalized. Something more 
than knowledge is needed to overcome 
them. 

Fitting general principles to one’s own 
particular requirements and means, or 
to the circumstances, ways, and feelings 
of one’s family often calls for individual 
instruction suited to the specific situa- 
tion. The taking of insulin and ar- 
rangements for a diabetic diet is a good 
example, or the putting into practice of 
the principles of child health in the 
daily rearing of one’s own children. 

When action is called for, which is 
painful for emotional, social, or finan- 
cial reasons, motivation becomes a 


po} yular 
scientifically 
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highly personal matter. in- 
dividuals are so well balanced that they 
can come to terms ‘with the situation 
and take action without aid. Even 
with these individuals, the price may be 
undue expenditure of emotional energy. 
For many others, when the situation 
is fraught with known and unknown 
obstacles—fears, pressures, the 
threat of a break in personal relation- 
ships, or wholly unconscious factors 
the individual becomes driven by emo- 
tion, and reason plays little part in his 
reactions. In such instances a counselor 
is needed who understands, at least in 
part, the art of attentive listening and 
of helping the person concernéd to ex- 
press and accept and deal with emotions 
blocking action. Such counseling, when 
safeguarded by medical knowledge, is 
personal health education at its best. 
Let popular health education, then, 
prepare the ground and sow abundant 
seeds. But for the painstaking cultiva- 
tion, let us turn to the individual coun- 
selor. It is he or she who translates 
general knowledge into familiar terms 
related to the particular individual’s 
personality and circumstances. It is he 
or she who, with friendly understanding, 
helps the individual to make practical 
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application of medical truths and to 
meet some of the emotional hurdles in 
his way. 

Amidst the manifold diversities of 
individual lives, personal health coun- 
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seling by the physician or public health 
nurse—the ancient way of one pupil and 
one teacher sitting down together and 
talking over a live situation—surpasses 
all other methods. 


HOWARD WHIPPLE GREEN, F.A.P.H.A. 
Secretary, Cleveland Health Council, Cleveland, Ohio 


The education of the public toward 
good health is a community program 
of considerable magnitude. Most de- 
creases in the death rate resulting from 
improved water and milk supplies and 
the like have already been realized. 

This means that further reductions 
in the death rate are dependent upon 
what individuals do for themselves. 
This in turn is dependent upon what 
they know, are taught, and made to 
desire. All available methods of health 
education are put to work to help 
influence as well as teach the thousands 
of individuals who make up a community. 

The status of health of inhabitants 
of an area must be determined by care- 
ful statistical studies in order to serve 
as the basis of sound local health 
education programs. 

Health education to be effective must 
be directed toward specific groups of 
individuals whose educational and intel- 
lectual levels are known. Teachers, 
college students, school children, pa- 
tients, and the general public each 
present a different problem. Knowl- 
edge as to the grade of school completed 
by various segments of the adult popu- 
lation is also most helpful in planning 
health education programs which are 
within the grasp of various segments of 
the population. 

Health education must be based upon 
detailed knowledge of the specific sub- 
ject to be treated as, for example, diph- 


theria. The fact is that if a child is 
immunized before his first birthday, he 
does not contract the disease. Since 
babies cannot receive health education 
—and if they could, could do nothing 
about being immunized—the individuals 
to reach are their fathers and mothers: 
and there is little use in motivating them 
to have their infants immunized until 
private physicians and public health 
services are ready and anxious to serve. 

Health education utilizes both the 
written word—direct mail, posters, bill 
boards, newspaper and magazine articles, 
and so forth—and the spoken word— 
speeches before all sorts of groups and 
the radio. It puts to use exhibits which 
appeal to the eye and exhibits which 
the visitors help operate. The material 
is taken to the individual citizen, the 
expectant mother, the mother with an 
infant or preschool child, the schoolchild, 
the youth, and the adult. Men, women, 
and children receive health education in 
an active health museum, in interesting 
lecture courses, health institutes, and 
so forth. 

It is not enough to teach; health edu- 
cation must also play upon the basic 
human interests, such as love for child- 
ren, desire for athletic strength, and 
pride in continuous work without loss of 
days from sickness. It should set up 
a goal of radiant, positive, good health 
as contrasted with mediocre or partial 
well-being. 
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WILLIAM S. GROOM 
Director of Health Education, Public Health Federation, Cincinnati, Ohio 


answer this question in four 

ired words is a typical assignment 

the health educator. Today he 

condense the subject of cancer 

ntrol into a car card. Tomorrow he 

is expected to tell all about tuberculosis 
in a two paragraph poster. 

His is the task of teaching all that is 
useful and safe for the layman to know 
about that vast and complex body of 
knowledge called medical science. And 
he must accomplish this with the utmost 
brevity and simplicity; otherwise few 
will read or listen and fewer will under- 
stand and remember. 

Having used the first hundred words 
to express his appreciation of the task 
in hand, he must now explain all about 
health education in the remaining three 
hundred. 

In my judgment the primary purpose 
of health education is to disseminate 
authentic information and advice which 
the layman may employ to: 

1. Promote optimal health 

Escape preventable illness 
Recognize certain symptoms which justify 
prompt investigation by a competent 
physician 
+. Participate, as a citizen, in the organized 
health program of his community 


Instruction of the ill in the manage- 
ment of their illness is without the 
province of the health educator. This 


belongs to the physician and the nurse. 

In promoting these four main objec- 
tives to the adult public, mass media 
must be employed and the health edu- 
cator would do well to recognize the 
experience which commercial users have 
had with such media. 

When an entire radio period is filled 
with a speech, a round table discussion, 
or an interview, all but a few listeners 
will tune into some other program. Like- 
wise when a | “story” or other 
printed material is long and involved 
it will collect relatively few readers. 

Too often we have achieved too little 
because we have attempted too much. 
If the layman is to read, to understan:, 
to remember, and finally to employ our 
information and advice, we must not 
confuse him or tax his memory with 
more than the barest essentials. This 
rule applies to the great majority. On 
the other hand, there are some who will 
read the most lengthy and detailed 
health literature and believe themselves 
diagnosis and _ self- 


press 


capable of lay 
medication. 

There is an old rule of economics, 
“good enough is best.” More than that 
is too costly and thus inefficient. 

Let us try then to select and dis- 
seminate “that minimum of information 
which may provide a maximum of 
usefulness.” 


SALLY LUCAS JEAN, R.N., F.A.P.H.A. 


Consultant in Health Education, National Foundation for Infantile Paralvsis, 
New York, N. Y. 


Thirty years ago Health Education 
Now this new tool for 
public health is 


was a new term. 

the promotion of 
niversally accepted. 
Health education involves people. It 
nverts them to accept scientific health 


knowledge with such confidence that 
they will discard hearsay and tradition 
and adopt for their personal use only 
those health practices which have a 
scientific basis. As citizens they will 
be so concerned with the value of modern 
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health measures that they will make 
their voices heard at the polls and in 
the halls of legislation where many of 
the public services affecting our environ- 
ment are determined. 

Health knowledge is important to 
bring this about but knowledge alone 
is not enough, there are other factors 
to be considered. Excellent papers on 
all phases of health are submitted by 
students whose living habits continue 
unaffected. A few years ago a high 
school girl in the Philippine Islands 
wrote a splendid term paper on beriberi. 
She presented acurate statements as to 
whole grain rice and other easily 
obtainable foods as preventives just 
two weeks prior to her death from the 
disease. 

A teacher in the New York City 
schools died within the last three years 
of hydrophobia, declining to accept 
treatment for rabies while there was 
still time for it to be effective. There 
were 16,192 cases of diphtheria in the 
United States reported in 1946, though 
a preventive has been easily procurable 
for twenty years. 

The Philippine student, the teacher, 
and the parents of diphtheria patients 
had knowledge, yet had not been suffi- 
ciently impressed by the facts to apply 
them. 
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Training in health matters involves 
the creating and developing of attitudes 
favorable to the acceptance of such 
knowledge at a time when a readiness 
exists. Then, too, the process of edu- 
cating youths in health varies with sex, 
age, and experience. 

Experience probably influences health 
practices to a great extent. Health 
education attempts through _ every 
medium known to furnish information 
and to create receptive attitudes toward 
health facts, utilizing planned and 
incidental experiences. 

Propaganda is often mistaken for 
education, and there is a legitimate 
place for propaganda in arousing in- 
terest in health; but in education the 
learner is active while in propaganda 
the recipient is passive. 

In each generation the people have 
had to be educated to disbelieve much 
of the teaching of their progenitors and 
to accept newer knowledge. This is a 
laborious process. When youths cai 
be so instructed that they will develop 
confidence in well documented scientifi 
facts and be prepared to accept new 
truths, the health education of adults 
will be greatly facilitated but we will 
always have to develop those attitudes 
and interests which motivate 
health practices. 


sound 


BLEECKER MARQUETTE, F.A.P.H.A. 


Executive Secretary, Cincinnati Public Health Federation 


Health education is many things—not 
one. 

To the teacher of physiology, it is 
giving instruction about the body and 
its functions. To the teacher of civics, 
it is the study of community health 
facilities and needs. To intelligent par- 
ents, it is guiding their children from 
birth in the knowledge and practice of 
sound habits of mental and physical 
health. To the public health minded 


doctor, dentist, nurse, it is instruct- 
ing patients as they see them in 
homes, offices, clinics, and hospitals in 
the prevention of disease and in thi 
ways of health. To the health officer, ii 
may be primarily acquainting the public 
with the methods by which his health 
department works for their protect 
and developing citizens’ support for 
adequate well staffed department. 

To those concerned in a broad pro- 
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f health education, it means all 
es by which citizens are taught 
11 truths about health with the 
c purpose of: (1) Instilling habits 
¢ that will promote physical and 
| well-being. (2) Acquainting the 
with health activities and health 
ind developing support for a 
and comprehensive health pro- 
for the community, the state, and 
ition. 
t not all health education is of this 
ent type. The advertisement 
) subtly pursuades the obese to use 
ng drugs; the radio “ plug” that 
a convincing appeal for a denti- 
guaranteed to whiten the teeth or 
rd caries; the movie that gives a 
pletely distorted conception of psy- 


chotherapy; the cultist who advertises 
some panacea to cure all ills; the quack, 
the nostrum vendor, and even the back- 
woods housewife who earnestly advises 
cobwebs for cuts and burns—all this is 
health education in reverse, but health 
education nevertheless. It is not to be 
discounted when we speak of education 
about health because these forces make 
a powerful appeal to the emotions and 
often with consummate skill. They ex- 
ploit human desire for the easy way 
and the simple remedy. 

One of the tasks of true health educa- 
tion is to offset these negative influences. 
Until we do, we shall never put fully 
into effect the invaluable tools for health 
that medical science continues to give 
us. 


LUCY S. MORGAN, Pu.D., F.A.P.H.A. 


Professor of Public Health Education, School of Public Health, 
University of North Carolina, Chapel Hill, N. C. 


Through the years, definitions of 


ilth education have been more or less 
luenced by prevailing concepts in 


two fields concerned—health and 
ition. 


Some persons have visualized health 


cation as classroom instruction: 
rs have thought of it as medi- 
inspection in the schools, sanitary 


pection of the environment, or phys- 
il education: others have seen it as 


city, a visit from the public health 
or listening to a lecture; and still 


hers have encompassed the entire 


ol or community health program in 

interpretation of the term. In- 
dual definitions have varied from the 
cific to the all-inclusive; but in an 
mic era, when man’s concern lies in 


rld health, it is logical to seek a 
finition in terms of a total health edu- 


on program for all people, and to 


ttempt to find a mooring for it in the 
tural laws of human existence. 


It is man’s fundamental right to 
achieve the maximum health for which 
he is biologically capable, but to attain 
this he must learn to cope successfully 
with his physical and social environ- 
ment. In the past such an adjustment 
to living has not been possible, becaus« 
scientific knowledge has not been trans- 
lated into everyday language and action 
Therefore, one of the immediate objec- 
tives of a total health education program 
is to help bring scientists, educators, and 
laymen together so that each will under- 
stand the other and so that all can 
learn to work as a unit toward a com 
mon goal positive health for all people. 
In addition to being concerned with this 
immediate objective, health education 
must help man to understand the prob- 
lems of human behavior in relation to 
the uncompromising laws of nature and 
must help him recognize his importance 
in the universal scheme 

Such a program of health education, 
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or education for living, calls for a re- 
direction of the teaching of health and 
education, away from peripheral spe- 
cialties and superficial efforts in organi- 
zation and techniques, to a program 


which will apply scientific knowledge to 
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everyday living and make it possible for 
each individual to become a contributing 
partner in a world where not only man’s 
health but his very existence depends 
upon his opportunity to think, observe. 
and plan in terms of all people. 


DOROTHY B. NYSWANDER, Pu.D. 
School of Public Health, University of California, Berkeley, Calif. 


Health education has become an 
ambiguous term, signifying to one person 
the health teaching procedures which 
are carried out in behalf of people; to 
another an intangible summation of ex- 
periences which have left their mark on 
a person’s behavior with respect to 
health. Still a third concept is that 
health education is a process of change 
within the human organism itself which 
is related to achieving personal and 
community health goals. It is to this 
third definition of health education that 
this writer subscribes. 

The question seems to be this: Is 
health education synonymous’ with 
health teaching or is education in health 
(health education ) a process of learning 
(a process of self-building)? Teaching 
and learning are not the same thing. In 
the last analysis learning takes place 
only through the efforts of the learner. 
Thus, health education cannot be 
“given ”’ to one person by another; it is 
not a set of procedures to be carried out 
or a product to be achieved; rather it is 
a dynamic ever-changing process of 
deve ‘lopment i in which a person is accept- 
ing or rejecting new information, new 
attitudes, and new practices concerned 
with the objectives of healthful living. 

This is not quibbling with words. 
is a difference which suggests that 
health teaching must be focused on 
providing situations conducive to learn- 


It 


ing. It is a difference which indicates 
that our emphases in a program of 
health teaching must be changed from 
attention to what is being done by the 
teacher to what is happening in the 
learner. Thus, the techniques for teach 
ing health take their proper place as 
aids to facilitate learning, and thei: 
use will depend upon the degree to 
which they help a person in a given 
stage of the learning process. 
teaching aids impart authentic informa- 
tion; others develop motivations and 
desires to take action; still others en- 
able the learner to participate ir 
activities which bring satisfaction in 
their doing. 

The armamentarium of the 
worker, then, be it a scientific 
film, exhibit, pamphlet, conference 
demonstration, discussion technique, or 
group planning activity, needs to be as 
sessed as to its appropriateness in con- 
tributing to the development of a per- 
son in the stage of learning at which he 
finds himself. 

If a “program of health education’ 
means a program of providing situations 
for people in which, as learners, they 
“ educate” themselves, then we have no 
quarrel with such a program. If on the 
other hand a “ program of health educa- 
tion” implies that the health worker 
using his bag of techniques is doing the 
educating we must seriously disagree 


some 


health 
lecture 


HEALTH EDUCATION SYMPOSIUM 


W. W. PETER, M.D., Dr.P.H., F.A.P.H.A. 


Director, Training Division, Institute of Inter-American Affairs, 
Washington, D. C. 


Health education is a means of 
persuading people to understand, accept, 
and apply that which will help them to 
live joyously, and productively, and to 
keep free from mental and physical 
deterrents for as long as possible. 

Under an absolute dictatorship, 
volunteer health education would have 
place whatsoever. To improve in- 
dividual and community health, perhaps 
r military purposes, the dictator would 
erely issue commands to his subjects 
do certain things, or else. This 
tastic possibility has not yet been 
ramatized by some frustrated health 
cator discouraged over having to live 
democracy whose citizens pay him 
little mind and consequently live 
and die prematurely. 
may have its 


hil 


Inc my letely 
Regimentation 


good 


n 


3. But for free people, obliged to 


ike many decisions daily to do or not 
do this or that, to shape their mode 
living, education in health is one of 
many things to which they must be ex- 
ed, whether -it takes or not. That 
where the trained and skillful health 
ducator comes in to provide subject 
itter and some sugar coating, an over- 
ill plan and individual incentive, plus 
‘sional arresting devices to compete 
with éther claimants for attention in a 
bewildering world. 


4. When health education is aimed at 
the individual, it is with the hope that 
he will manifest his enlightenment by 
better personal health habits. When 
directed at communities a majority 
acceptance is sufficient. The unrespon- 
sive minority otherwise engaged will 
enjoy the new benefits anyway. 

5. Health determining factors vary. 
In some parts of the world health edu- 
cation must begin with sanitation of the 
environment. Elsewhere, these prob- 
lems have been replaced by others, in- 
cluding the distribution of medical care, 
the degenerative diseases, and problems 
affecting an aging population. Health 
education is not static. It is ancillary 
to scientific Every now and 
then discoveries are made of important 
health significance. Potential bene- 
ficiaries must depend upon health 
educators in various guises to serve as 


progress. 


transmitters between producers and con- 
sumers. Thus, health education is an 
important means of helping people 
achieve a higher level of living. 

6. The real test of health education 
work is not how attractive are the hook 
and worm, but how many fish are 
caught; not how varied or fancy the 
sales techniques, but how many people 
bought the product for themselves, and 
that they tell thei 
neighbors the good news. 


are so satisfied 


CHARLES C. WILSON, M.D., F.A.P.H.A. 


Professor of Education and Public Health, Vale University, New Haven, Conn. 


Health education is an instrument 
which society uses to help assure in- 
lividuals the benefits of modern medi- 

e and public health. It helps them 

understand themselves as living or- 


ganisms and to become familiar with 
the various influences that affect health 
It acquaints them with community re 
sources for protecting and improving 
health, and helps them to solve individ- 
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ual and community health problems. 
Health education, therefore, is a means 
of securing widespread understanding 
and utilization of modern knowledge 
concerning health promotion and disease 
prevention. 

What Is Health Education? may be 
answered by the following definition: 
Health education is the process of pro- 
viding experiences for children and 
adults for the purpose of favorably in- 
fluencing their knowledge, attitudes, and 
practices relating to health. Elabora- 
tion on the meaning and significance of 
certain words in this definition will help 
to clarify the nature and scope of 
health education as well as the total 
implications of the definition. 

The word “process” indicates that 
health education doesn’t just happen; it 
is carefully planned and efficiently con- 
ducted, with appropriate consideration 
of ultimate goals and of the best means 
for reaching them. Although unplanned 
experiences contribute to an individual's 
education relating to health, the teacher 
or health educator is concerned with 
supplementing incidental experiences with 
those that are carefully selected for their 
known value in attaining specific 
goals. 

‘“Experiences”’ is used in keeping 
with present-day concepts of how in- 
dividuals learn. The health educator 
and teacher are concerned with provid- 
ing numerous and varied experiences and 
their work involves using all the techni- 
ques in the educator’s armamentarium: 
reading and discussion, projects and re- 
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citations, audio-visual aids and problem 
solving, lectures and conferences, visita. 
tions and debates. The experience may 
take place in a classroom or conference. 
in the hospital or physician’s office, in a 
committee meeting, or at home. Regard- 
less of the technique used or the place 
where the experience occurs, the health 
educator is aware that interest and active 
participation facilitate learning. The 
student, whether child or adult, is given 
opportunities to share in planning and 
to “ learn by doing.” 

The words “ knowledge, attitudes, and 
practices”’ indicate three 
learning, each of which is important in 
health education. We are concerned 
with what individuals know, how they 
feel, and what they do. Influencing a 
person’s health interests or attitudes, or 
changing his behavior, are just as im- 
portant as helping him to secure under- 
standing. Actually, knowing, feeling 
and doing are so closely interrelated i: 
the learning process that it is almost 
impossible to separate them, except 
discussion purposes. 

Obviously, the word “health”’ refer 
to a condition of the total individual 
and has physical, mental, emotional, and 
social components. Furthermore, health 
is considered a resultant of inherited e1 
downments and of such environmenta 
factors as personal and communit) 
health practices. Important goals of 
health education are to help each 
dividual develop desirable _ personal 
health practices and to share in 
community health efforts. 


aspects of 


( 


Health Goals for Housing’ 


C.-E. A. WINSLOW, Dr.P.H., F.A.P.H.A., Chairman 


mittee on the Hygiene of Housing, American Publi 


Health Assoctation, 


New Haven, Conn. 


ECTIVES OF THE COMMITTEI 
Committee on the Hygiene of 
using was established in 1937, 
request of the Housing Commis- 
the Health Organization of the 
of Nations, and as one of the 
committees corresponding with 
ommission. Since that time it 
ved as the active housing arm of 
erican Public Health Association, 
a national clearing agency on 
ispects of housing 
committee’s work is addressed 
sic problems 
ince for housing, nationally and 
itionally Its aims have in the 
to develop 
tools for 


having practical 


been twofold: (a) 
and administrative 
improvement: standards for 
based on public health knowl- 
neans for evaluating departures 
uch standards, and legal and 
strative procedures for the regu- 
and improvement of housing: (b) 
the interest of housers in health 
health workers in housing, and 
mote codperation between these 


ind related groups in a compre- 


e attack on the housing problem 


committee in- 
health 


members of the 
representatives of public 
using administration, city plan- 
initary engineering, architecture 
nstruction, heating and ventilat- 
irch, sociology, home economics, 
in statistical methods, and the 


Programs are laid down and general 
policies shaped at annual or semiannual 
meetings of the full committee. Investi- 
gations are carried out by research sub 
committees (including codpted expert 
members from pertinent special fields), 
which conduct interim work-meetings as 
needed and are serviced by the commit 
tee’s full-time staff. 

The first adventure of the committee 

preparation of a report on 
Principles of Healthful Hous 
ing’ (first published in 1938, with a 
This 
report outlined in specific form thirty 
essential health which 
met if the dwelling is to provide a 
healthful for the family 
of the future. 


was the 


Basic 
slightly revised version in 1939) 


needs must be 
environment 
These are grouped 
the four headings of Fundamental 
Physiological Needs, Fundamental Psy 


chological Needs, Protection Against 
Contagion and Protection Against Acci 
dents. This pioneer effort has been 


received with gratifying interest and 


has been generally accepted by au 


thorities in many countries It has 
recently been chosen by the American 
Institute of Pla 


d cuments to he 


nners is one of two 


American translated 


into Spanish other 


Russian, and 
languages 


The committee next set about the ex 


pression of these Basi Principles i! 


more concrete terms 


of performance 
aims of 


through which the idequat 


by health 


d private 


housing could be implemented 


officers and by public hodies a 
groups and individual 


interested in one 


I 
I 
M 
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way or another in the erection of future 
dwellings. Many collateral studies were 
carried out, some of which are described 
in a book, Housing for Health, in 1941, 
embodying the results of a conference 
called by the Milbank Memorial Fund. 
The major lines of work undertaken will 
be discussed in succeeding paragraphs 
of the present report. After ten years 
of the life of the committee, it seems 
timely to review our accomplishments 
and to chart our general course for the 
future. 

This is particularly important, since 
the committee seems to stand today on 
the threshold of greater opportunity. 
Thanks to the continued generous sup- 
port of the Milbank Memorial Fund 
and to the contributions made from time 
to time by other foundations and agen- 
cies, we have kept the ship afloat, 
although sometimes with anxious and 
difficult moments. The loyal support 
of the headquarters office of the Amer- 
ican Public Health Association, the 
widespread and enthusiastic support of 
our efforts from the U. S. Public Health 
Service, city and state health officials, 
housers and planners, and the dawning 
interest in our work in other countries, 
gives us confidence that this work will 
continue—and on an expanded scale. 

The program presented below em- 
bodies five major lines of activity, all 
more or clearly visualized in 
earlier memoranda, but presenting, in 
greater or less degree, immediate chal- 
lenges for the future. These objectives 
must be considered somewhat in detail. 
In many cases a present or clearly im- 
pending pressure on the committee from 
outside sources, growing out of recog- 
nition of past achievements, has been 
brought to our attention. 


less 


I. Measuring the Quality of Existing 
Housing 
A central question in any program of 
housing improvement is: How bad and 


how extensive are the conditions to be 
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remedied? The health deficiencies and 
general quality of housing in slum areas 
must be measured objectively if ep. 
forcement policies of local health and 
building departments are to be intelli- 
gently shaped, and if rehousing pro- 
grams are to meet real needs. At the 
time of the committee’s inception no 
adequate method for such measurement 
existed. The survey procedure most 
widely used by housing authorities ip 
judging the need for public housing has 
been the Real Property Inventory, a 
method of very limited usefulness be- 
cause of the few factors covered and 
dependence on subjective schedule iten 

Inspection data from local health and 
building departments have usually bee: 

even less helpful to the housing agencies 
because problem areas have not bee 
systematically covered, because of un 
clear inspection forms, lack of any 
qualitative summation of the findings 
and other factors. 

In response to requests from healt! 
officials and housing authorities, th 
committee has concentrated a major 
part of its effort in the past severa 
years on developing an inspection 
appraisal method to meet this need oi 
both enforcement and reconstructior 
agencies. 

The appraisal method provides 
observing a sufficient number of objec- 
tive factors in housing quality to pern 
conclusive judgment as to the aperyr 
adequacy of individual dwellings an: 
entire problem areas. The measure 
ment of housing quality is expressed 
through a system of scores which ha 
been thoroughly tested and has gained 
the approval of competent statisticians 
in the field of scale measurement. 1! 
results are finally expressed in the fi 
of quantitative penalty scores and 
specific deficiencies. The lat! 
can be immediately used by the heal! 
department or other regulating aut! 
for rehabilitation orders or 
The penalty scores, w 


basic 


ties 
demnation. 
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on a map, provide the planner 
he housing authority, as well as the 
officer, with invaluable data for 
range policies. 
appraisal procedure was prepared 
the greatest and with the 
el of the best available experts. It 
tested and retested on a practical 
and finally embodied in three 
graphs: one on the general phi- 
hies and procedures involved, one 
the appraisal of the dwelling unit 
tself, and one on the appraisal of the 
a wholly new contribu- 
The first 
these three volumes was issued over 
vear ago, the second will be issued in 
immediate future, and the third 
omplete in manuscript and only 
delayed by shortage of staff at the 


care 


ronment 
to the housing problem. 


rinters. 

his part of our job is done; and the 
reception of the appraisal procedure has 
enthusiastic than we had 
to hope. It has been officially 
in Brookline, Mass.; in 
semi-rural areas of Connecticut: 

Los Angeles, Calif.: Milwaukee, 
Wis.; New Haven, Conn.; Philadelphia, 
Pa.: Portland, Me.:; St. Louis, Mo.: 
Washington, D: C.—as well as in 
Panama City, Republic of Panama. The 

dies at Los Angeles and Milwaukee 


more 


various 


1] 


and 


ive ilready been conducted for over a 


these cities the findings are being 
as the the coédrdinated 
dministrative policy of official agencies. 
Philadelphia, after a preliminary trial, 
embarked on large-scale use of the 
technique to guide its ambitious pro- 
gram of urban redevelopment. Wherever 
has been really tested this appraisal 
thod has won ardent converts: and 
the US. Public Health Service is mak- 
earnest efforts to promote its use 
ghout the country. 
have now an acceptable, and 
ted, measuring stick for the 
tandardness of housing. 


basis for 
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Il. Establishment of Standards for 

Housing of the Future 

Our second problem, in a sense com- 
plementary to the first, was the formula- 
tion of broadly conceived but specific 
standards of performance for the new 
housing to be constructed in the years to 
come. We instituted this project in 
1944 by the appointment of four sub- 
committees, to deal respectively with 
the Neighborhood as a suitable environ- 
ment for the home, the Occupancy 
Standards involved in planning the 
dwelling, the Construction of the home 
and its Equipment These subcom- 
mittees, under the chairmanship, respec- 
tively, of Frederick J. Adams, James 
Ford \ Clarence W. 
Farrier), Henry S. Churchill and Helen 
W. Atwater Mary 
Rokahr) have attacked their problems 
effectively. We have recently decided 
to concentrate the last 


(succeeded by 


(succeeded by 


two of these 
reports into one so that the final series 
will include three volumes, as follows: 

1. The 
Home 

?. Planning the Home 

3. Construction and 
Home 


Neighborhood Environment of the 


tor Occupancy 
Equipment of the 


In each of these three monographs it 


is hoped to formulate definite and 
specific performance standards with re- 
gards to neighborhood and site planning, 
planning of the home itself for occu- 
pancy and construction, and equipment 
of the home. “ Standard ’ 


will be suggested which should govern 


requirements 


all new construction: and, 
propriate, a “ lowest tolerable minimum ” 
(failure to meet which would justify 


legal action for rehhabilitation or con- 


where ap- 


demnation) has been indicated: also, at 


times an desirable where 


financial resources make it possible to 


‘optimum, 
exceed the “ standard 

In the preparation of this series of 
monographs, we have been fortunate in 
the codperation of the National Housing 
Agency, which during the past fall and 


; 
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winter worked with us closely and in- as protection of water supplies 
timately so that our joint conclusions sewage disposal, adequate spacing 
will have assurance of official backing. buildings, reasonable room sizes, or ever 
Volume I of this series, dealing with the requirement of basic heating and 
the Neighborhood Environment of the _ sanitary facilities. 
Home, was approved for publication at In most communities the require: 
the March meeting of the committee. for existing dwellings (maintenance 
The preparation of the other two mono- _ repair, permitted occupancy, services re- 
graphs is now our primary task and it quired in multiple dwellings, etc.) are 
is hoped that this task may be completed both archaic and uncodified. Scattered 
by the close of the calendar year. It is through many ordinances and codes 
vital that the work be accomplished they are hopelessly obscure as a basis 
without delay, since so much of the for enforcement even where their pr 
home construction now under way is of visions are reasonably ir line wit! 
so poor a quality as to constitute little modern thinking. 
more than an addition to our slum From its earliest days, the committ 
problem. has been repeatedly approached by |) 
and state health officials and by 
III. Strengthening and Clarification of national housing and public health ager 
Housing Regulation and Their cies for advice or assistance in fran 
Enforcement or revising regulatory housing laws 
A third major project, envisaged in ordinances, in order that these mig 
our earlier memoranda, was the study _ reflect contemporary health criteria 
and improvement of practice in the field housing adequacy. 
of housing regulation by health depart- In response to such requests the | 
ments and other official bodies. In this _ of legislative control has been recogn 
field there is a considerable amount of as the third concentration area f 
valid precedent. Though out of date in  ommittee’s investigative effort, 
some particulars, Veiller’s Model Hous- asic studies addressed to urgent 
ing Law of 1920 (adopted in whole or tical problems in this field have 
part by several states and cities) is a __ initiated. 
landmark of constructive thinking and It has seemed to the committee cd: 
sound practice. In the two decades able to differentiate, in our initial 
since Veiller, many kinds of specific proach, between Building Codes 
regulation have been developed for par- signed to cover the erection of 
ticular local needs, and various devices — structures, and Housing Codes, gov 
for improving enforcement practice or ing action with regard to rehabilita 
clarifying administrative responsibility or condemnation of existing dwell 
have been tried. We recognize that some states 
The total picture of housing regula- ‘Housing Codes” dealing with both 
tion, however, remains chaotic. Laws and old dwelling structures. On a 
or ordinances are devel ped in one place level, however, this combination ra 
and slavishly copied tn another, where exists; and for the present discuss 
conditions may be wholly different. Re- we shall use the terms as defined ab 


quirements for new dwelling construc- In this sense, the Building Code 
tion are generally buried in building mally deals with ail structures, inclu 
codes, where preoccupation with the dwellings, and is commonly enforce 
structural requirements of many other a building department. The Hor 
types of buildings results in neglect of Code, in the sense in which we 


fundamental health requirements such used the term, deals with oc 
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and—in large measure—with 

of dilapidation and occu- 
Yet the two fields are obviously 
elated. In both instances, three 


+ problems are basically involved: 


the basis, in administra 
should be 


should be 
ipon which such 
and how specific should they be 
ow far should authority on detail be 

to the enforcing agency? 
What specific body or bodies in a muni 
should exercise the power of preparing 

s and enforcing them? 

What should be the substantive content 


codes 


e subcommittee appointed to deal 
his problem, under the leadership 
Ascher, 
11 contributions in 

on the first of these questions. 
“The Regulation of 
delivered at the Inservice 
Housing at Ann 
he presented an 


rles S has made sub- 


several brief 


address on 


Course in 

last August, 
ible exposition of the subject and 
nstrated his conviction that 
zulation should be accomplished 


hous- 


expansion of the general powers 
health department to control 


es under the common law, and 
nvoking- the right of eminent 
but by the adoption of a single 
code dealing with all aspects 
and Salety under the police 
of the community. Phe 
of Mr. Ascher’s 


n more formal terms, 


sub- 
article, if pre 
would be 


ellent report for our committee 


hope that it may be developed in 


fashion during the next few 
It is hoped that the report 
point out the extent to which it 


d be possible to reduc e both Build- 
nd Housing Codes to relatively 
performance standards, delegat- 
the enforcing authorities the 
to determine the degree to which 
ilar conditions meet such broad 
rmance standards. 


minuteness of the specifications 


in many present codes is nothing less 
than works 
harm by freezing someone's haphazard 


fantastic, and incalculable 
judgment of the moment into shackles 
which may impede sound engineering 
progress and increase construction costs 
for decades to come 

A second vital point relating to ad- 
ministrative machinery for enforcement 
is indirectly answered by Mr. Ascher’s 
subcommittee in the recommendation 
that the Housing Code be framed by a 
committee to be set up in a given com- 
agencies 
Pro- 


fessor Spencer Parratt, in a valuable re- 


munity to various 


involved in housing supervision 


represt nt 


cent paper on Administrative-Legal 
Methodologies in Elimination of Sub- 
standard Housing,” * appears to favor 


transferring all such powers to a separate 
The health de- 


funda- 


housing administration. 


partment, however, has certain 


mental day-by-day responsibilities with 
regard to health which can scarcely be 


abrogated. It is fundamentally bad ad- 


ministration to have two or more sets of 


inspectors routinely visiting the same 
premises for closely allied purposes. It 
would seem wiser, instead of introducing 
regulatory 


by which 


a sixth new agency in the 


field. to suggest procedure 
the health department, th 


partment, the 


building de- 
fre department, thi police 
department, and the zoning board would 
Building and 


cooperate in framing both 


Housing Codes. Special legislation might 
b desirable permit the 
suance of jointly supported Building 
Housing Code but in any 
of health de- 

partments to draft housing regulations 


should be 


which would 
Codes and 
case the existing power 
having the force of law 
pre served. 

The Building Code might logically be 
enforced by the building department, 
which grants permits for all new struc- 
Housing Code might 


tures, while the 


les? 
f Law. Duk \ XII W P 
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primarly be enforced by the health de- 
partment (with the building and _ fire 
departments codperating where desir- 
able). In any our committee 
should decide on a recommended policy 
—or alternative policies—and formulate 
its conclusions with a minimum of delay. 

Finally, the third problem—that of 
the substantive content of a Housing 
Code—has not as yet been attacked 
effectively by our committee, although 
the appraisal procedure and the “ mini- 
mum tolerable’ conditions in our mono- 
graphs on standards for future housing 
furnish much of the material needed for 
such a code. 

Action in this field—and prompt 
action—seems to be of vital importance. 
It has therefore been decided to appoint 
a new Subcommittee on Substantive 
Content of a Housing Code. This sub- 
committee will be headed by Health 
Commissioner E. R. Krumbiegel of 
Milwaukee, and should include repre- 
sentatives of the fields of building in- 
spection and fire protection. Our present 
Subcommittee on Housing Regulation 
should attempt to answer question 1 
above. Both subcommittees should 
cooperate in answering question 2, The 
new subcommittee should deal with 
question 3. 


Case 


In regard to questions 1 and 2, our 
subcommittees might properly deal with 
both Building and Housing Codes, but 
in approach to question 3 we believe that 
we should, first of all, approach the 
question of the substantive content of 
the Housing Code. There are three 
reasons for this order of approach. In 
the first place, Housing Codes frequently 
fall within the direct responsibility of 
our primary client, the health officer, 
while Building Codes do not. In the 
second place, Building Codes are fully 
crystallized in forms which are generally 
archaic and inadequate but supported 
by powerful vested interests and tradi- 
tions, while Housing Codes are either 
wholly absent or still fluent and can 
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readily be improved. Finally, perhaps 
the best way to approach the citadel 9 
the Building Code is to establish goo 
Housing Codes and then develop the de. 
ficiencies of the Building Codes 

demonstration of the inadequac ies and 
unreasonablenesses of their requirements 


IV. Promotion of Use of the Committe, 

Findings 

The first three objectives which hay 
been outlined all deal with the develop- 
ment of standards, procedures, an 
policies which we hope may be applied 
by others. Without such applicatior 
they are merely pious aspirations 
paper. Our committee, although p: 
marily a research body, has recognized 
from the outset both an opportunity and 
a responsibility for promoting wide 
understanding and habits of codperativ 
attack among those agencies and prof 
sions whose functions impinge on the 
public health aspects of housing. Such 
understanding and attack have bee 
promoted first by the varied compos 
tion of the committee, whose member 
ship brings together expert technicians 
and administrators from a 
branches of the housing and _ publi 
health movements, and second by the 
selection of its projects and the character 
of its open meetings, at which even wide: 
groups have been convened to codperat 
in the committee’s program or to review 
parallel developments from other sources 
A considerable list could be adduced of 
the significant lines of investigation by) 
other groups, or of wholly new kinds 
of inter-agency codperation which are 
directly or indirectly traceable to this 
conscious emphasis of the committee 

Certain main lines of essential pub- 
lic relations are clearly indicated, as 
follows: 


de ze! 


A. Promotion of Use of the Apprat 
Procedure: 

1. To stimulate official and pro! 
sional interest in the practical signi!- 
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of the appraisal method by ob- 
» early publication in appropriate 
ls of the comparative results 
ically presented, with 
f three to five of the studies now 
leted or in process (Milwaukee, 
Angeles, Philadelphia, St. Louis, 
ips Washington or New Haven). 
lo extend the machinery available 
cal installations of the technique 
carrying through with the U. S. 
ic Health Service contemplated 
ng of housing specialist personnel 


simple 


ts district offices. 
lo interpret accumulating experi- 

e with the technique (for the general 
benefit of users and for needed adapta- 

ns to regional or other problems) by 

ntaining an advisory relation to the 
U.S. Public Health Service. 
lo promote the use of the tech- 
nique, internationally, with suitable 
modification, by rendering consulting 
service as desired by foreign agencies 

1 forthcoming Spanish publication of 

study at Panama is expected to 
create demand in Latin America). 

5. To encourage inclusion in the 1950 
U. S. Housing Census of improved 
schedule items or tabulation practices 
developed for this technique, by resump- 
tion of coOperative arrangement with 
the Bureau of the Census, with appro- 
priate test studies of proposed Census 
material. 

6. To adapt the procedures to rural 
or other special types of housing, by 
cooperative studies with agencies desir- 
ing such adaptation. 


B. Promotion of Acceptance of our 
Monographs on Standard Housing by: 

|. Complete and prompt publication 
of our scheduled reports on Occupancy, 
Construction and Equipment standards. 

2. Furthering the acceptance of such 
standards by the building industry, the 
real estate groups, groups interested in 
the financing of housing and various 
public bodies with responsibilities for 
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housing supervision, through brief and 
popular summaries for their professional 
meetings and publications. 

3. Promoting consumer demand for 
proper standards in through 
non-technical popular 
magazines of national circulation. 


housing, 
articles in 


C. Strengthening and Clarifying Reg- 
ulatory Housing Procedures by: 

1. Publishing as a committee docu- 
ment the housing regulation subcommit- 
tee’s findings and recommendations as 
to administrative provisions in housing 
control. 

2. Publishing, in combination, or in 
series with the above, a statement of the 
essential substantive provisions of hous- 
ing regulation—a statement which will 
carry to the point of quantitative speci- 
fications in so far as possible. The 
steady flow to committee headquarters 
of inquiries in this field indicates its 


growing importance to health depart- 


suggests the urgency of 
committee publication. Release before 
the end of 1947 of both statements 
noted above—even though one or both 
may be provisional—should be 


ments, and 


con- 
sidered most desirable. 

3. Stimulating adoption of regulations 
embodying the principles developed, 
through joint efforts with the U. 5S. 
Public Health Service, state health de- 
partments, and other means to be 
explored. 

4. Interpreting experience under such 
regulations, as a basis for future im- 
provement thereof, through subcommit- 
tee contacts with adopting localities or 
states; and publishing from time to 
time such interpretation and suggested 
improvements as experience may 
warrant. 


D. General Relations with the Public 
Health and Allied Profession: 

If we are to attain the goals in view 
it seems important: 

1. To stimulate the assumption by 


3 
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American health departments of their cedure rests firmly on the basis 
full responsibility in broad housing exhaustive field research. 
programs, by creation of a subcommittee It seems likely, however, that funda 
charged with exploration of this prob- mental investigation must play a larger 
lem. Such a group would presumably part in our future program. The 
consider means of channelling the tech- _ preparation of the monographs on stand- 
nical output of the committee to health ards has revealed many serious gaps it 
departments, but would be concerned knowledge which remain to be filled 
with other matters also. For instance, Below is a list of certain specific topics 
what training should be offered in public which have been brought forcibly to our 
health schools to provide personnel attention. 
for the housing functions of health are «ca ; 
departments? A. Determination most desirable love 
of illumination for the performance of various 
2. To promote the effective participa- household tasks, to resolve the present differ 
tion of health departments in the hous- ence of opinion between psychologists and 
ing programs, by using available machin- illuminating engineers in regard to this prob 
erv of the American Public Health lem, presumably in cooperation with — the 
Association (Committee on Administra- a Engineering Society and othe 
tive Practice, Engineering and Health 2. A further definition of the noiee 
Officers Sectional organizations, Ameri- compatible with human health and com! 
can Journal of Public Health) as a_ (to perfect existing standards which have littl 


channel for the procedures developed by substantial basis) ; and a study of the qualit 
’ and effect of various outdoor noises and 


the committee. 
. . the influence of site planning and natura 
3. To stimulate the development of  parriers in reducing such noises. 
housing machinery within the World 3. A study of the influence of space all 
Health Org: anization. and through it the ances and space organization in the dwel 
development of other national commit- "Pe" household operation, psychological 
actions and emotional tensions, perhaps 
tees on the hygiene of housing ; by call- coéperation with other organizations, includ 
ing attention to international interest of — the National Institute of Mental Health 
health agencies in the work and output 4. A study of the influence of resident 


of our committee, and by other means  ensity upon the load on community facilit 
to be explored and the cost of such facilities, in codperat 


with housing management vari 
4. To strengthen  interprofessional specialized groups concerned 
cooperation in the fields of housing, 5. A laboratory analysis of the basic fa 
public health, city planning, and related in floor construction affecting safety 
academic disciplines : by systematic ex- fatigue. This would involve the develop 
h f bli . Deel of instruments for measuring both resist 
change of our pub ications wit eading and resiliency of flooring materials and 
national and international bodies in chological study of their effects upon 
these fields and by participation in their human organism 
professional conferences 6. Development of adequate technique 
the evaluation of the influence of good h 
; ing upon physical, emotional, and s 

V. Research health. A careful study of this probler 
‘Research ” is a term not easy to de- now being carried on by a special 
fine. Our reports, dating back to the committee appointed by the Ameri 
Basic Principles of Healthful Housing Health 

Association ot ousing iclals 
have all been founded on research, and 
research not confined to the library but These are only a few of many st 
extending to important studies of air gestions which might be made. It see" 
conditioning, illumination, and sound desirable that the committee, in t! 


control in the field. Our appraisal pro- field, should undertake: 


a 
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int a special subcommittee on 
search to formulate a series of the 
tant problems which call for 
i to suggest the general lines along 
problems might be solved 
ster needed further research in the 
using standards, by systematic state- 
those problems on which present 
e is inadequate; with special refer- 
problems within the competence of 
S. Public Health Service, American 
Health Association, state health depart- 
hools of public health or other health 


But funds are rarely available without 
a bold and far-reaching program. 


PRINCIPAL COMMITTEE PUBLICATIONS 
Committee on the Hygiene of Housing 


Basic Principles of Health Housing Committee 
report. A.J.P.H., Mar., 1938. 2nd ed. issued May, 
1939, as Reprint 

Britten, Rollo H Housing and Health 1J).PH 
28, 8:957-960 (Aug.), 1938. 


3. Connelly, Joel 1. Plumbing in Low Cost Housing 


A.J.P.H., 28, 8:954-956 (Aug.), 1938. 
Whittaker, H A The Sanitation of Isolated 


Dwellings. Pub. Health Rep., June 3, 1938, pp 


encourage a rational distribution of 5. Ives, James E. Lighting for Low-cost Housing 
research effort, by exchange of in- Pub. Health Rep., June 3, 1938, pp. 805-901 
yn with other national bodies con- aR 
Winslow, C.-E. / Opportunities an espon 
with housing, public health, planning sibilities of the Health Ofcer in Connection with 
r allied research (Social Science Research the Federal Housing Acts. A.J.P.H., 28, 11:1269 
U. S. Public Health Service; Uni- 1276 (Nov.), 1938 
§ Wisconsin Conference on Housing Housing for Health. Collected papers. Lancaster 
National A ‘ati fH - Pa.: Science Press Printing Co., 1941 
ationa ousing Health and Housing. C.-E. A. Winslow 
s; technical divisions of National Hous- Enforcement and Subsidy in the Control of 
ncy, Federal Public Housing Authority, Slums. L. M. Graves, and Alfred H. Fletcher 
| Housing Administration ; National Re- An Experiment in Housing Survey and Inspe 
tion Procedures for Health Departments 
Council; Bureau of Standards, etc.; 
milar bodies abroad). Housing Codes. Morton G. Lloyd 
prosecute such studies as may be Health Centers and Health Services in Housing 
h- Projects. John C, Leukhardt. 
iate to the abilities and scale of the Chie 
ttee, by assignment of subcommittees Recent Housing Projects. Allan A. Twiche 
iff to selected investigations Heating and Ventilation of the Home. C.-E. A 
Winslow 
New Possibilities in Low-co Home Construc- 
It is fully realized that such a pro- oe, Se Se 
Ay Planning for Recreation Frederick J. Adams 
m as that outlined will seem Utopian. Family Life as the Basis for Home Planning 


‘ ‘ . Svend H. Riemer 
a man’s reach should exceed his Social Effects of Good Housing. 1 
grasp, and the present progress of the Chapin 
Certain Characteristics of Urban Housing 
Utopian when the committee was Britten, et al 
| Apt Basi Principles of MHealthfu 
established ten years ago. Housing 
Appendix B Orgar 
mittees (as t 194 


Research Sub 


We have, first of all, to apply our 


mited resources to the completion of 
two unfinished jobs, the preparation 
nd publication of the standards mono- 
he elec 1s y Sites tepor o! 
graphs and the development of official 
ommendations with regard to the 1941 
nethodol d oll Britten, Rollo 
ethodology and substantive content of eset 
egulatory legislation. (Feb.), 1942 
\ : ‘i Essentials of ace Planning and Space Organiza 
Ve cannot promote policies we have tion in Dwelling Units. Report of Subcommitt 
print). 
Yet the formulation of policies is of 


2. Twichell, Allan A., and Solow, Anatole A 
ited value unless they are applied. Technique for the Appraisal of Housing in Urban 


8. Safety in tl me Manual prepared by Sut 
committee on me Safety Pub. Health Nur 
Aug., 1941 


Problems of and Sewage Disposal 


Light on the Relation of 
AJPH 32, 2:193-199 


3 _ : Problem Areas from the Viewpoint of Publi 
he general lines of activity outlined Health. Planners’ J., July-Sept., 1942 


The Improvement of Local tegulation 
ve seem sound to the committee, 
ditional available funds will automat- 


Housing Regulation slow, Dr.P.H 
determine their practicability. 1042 


» 
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14. Twichell, Allan A Measuring Substandard Hous- Part I. Nature and Uses of the Meth: 
ing Conditions. Public Management, Feb., 1943 Part II. Appraisal of Dwelling Conditior 


15.A New Method for Measuring the Quality of Part III. Appraisal of Neighborhood | 
ment. In preparation 


Urban Housing Report of the Committee on the = : : 
17. Standards for Healthful Housing 


Hygiene of Housing. C.-E. A. Winslow, Dr.P.H., The Neiehborhood Eaviros t of tl i 
> Neig r environment o he Ho 
Chairman. A.J.P.H., 33, 6:729—740 (June), 1943. 
In preparation 

16.An Appraisal Method for Measuring the Quality Planning the Home for Occupancy 
of Housing: A Yardstick for Health Officers, Hous- preparation 
ing Officials and Planners. American Public Health Construction and Equipment of the H 
Association, New York preparation 
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Control of Dengue in Hawaii 


CHARLES L. WILBAR, Jr., M.D., F.A.P.H.A. 
President, Board of Health, Territory of Hawaii, Honolulu, T.H. 


ENGUE fever appeared in the 

f lerritory of Hawaii in July, 1943, 
he first time since 1912, and soon 

its appearance reached epidemic 
tions. Usually when dengue is 
duced into a non-immunized com- 

ty, partic ularly a community where 
quitoes live and breed all the year 
nd, a majority of the population 
racts the disease within a short time. 
However, only 1,498 cases of dengue 
rred during this epidemic in the 
ferritory, out of a population of ap- 
ximately 500,000 persons. There is, 
equently, good cause to believe that 
reventive measures taken during 
utbreak of dengue may have been 


nsible for controlling its incidence. 


it two of these cases occurred in 
ity of Honolulu, the population of 

h is approximately 250,000. 
\iter the epidemic phase, dengue con- 
ed to occur sporadically in the Ter- 
This paper with the 
demiological aspects of dengue con- 
the Territory both during the 
demic period and during the endemic 
od to date. Most of the dengue 
trol measures have had to do with 
is directed at the elimination of 
es mosquito, the vector of the dis- 
which breeds in the Territory 
ghout the year, although it is be- 
ed that efforts to obtain early 
ignosis and proper segregation of per- 
ns so that mosquitoes could not bite 
played a part in the successful 

trol of the disease. 

\t the onset of the epidemic, the 
Honolulu Chamber of Commerce and 
U. S. Public Health Service con- 


deals 


tributed funds toward dengue control, 
and the Army was soon aiding in the 
control program by assigning consider- 
able personnel and equipment to con- 
trol work. At the request of the Terri- 
torial health department, the Public 
Health Service immediately flew to 
Hawaii an entomologist (Dr. Robert L. 
Usinger) and a_ sanitary engineer 
(Wesley E. Gilbertson) from the Atlanta 
office of its Malaria Control in War 
Areas unit. In March of 1944, Dr. 
Usinger reported on the entomological 
phases of the dengue epidemic in 
Honolulu! and in March of 1945 there 
was printed in the American Journal of 
Public Health Mr. Gilbertson’s report 
on the sanitary aspects of the control 
of this epidemic 
EPIDEMIOLOGICAL DATA 
The epidemic phase of dengue ran 
its course largely during the fiscal year 
beginning July 1, 1943. The first two 
cases reported to the Board of Health 
had their onset of symptoms on July 
24, 1943. Information concerning the 
1.498 cases which developed in Hono- 
lulu during that year has been subjected 
to statistical analysis. 
Although during the war years there 
many males re- 
as there were 


were several times as 
siding in the Territory 
females, 58 per cent of the 
dengue occurred in females, and 42 per 
cent in males. The higher incidence of 
breeding of the daytime Aedes mos- 
quito in and about residences compared 
to the business district may be the 


factor responsible for the preponderance 


cases of 


of cases among females. 
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A breakdown by age groups shows 
the disease occurring throughout all 
groups in a proportion about equal to 
the age group distribution of the popu- 
lation in the Territory (Figure 1). 

Dengue usually has a low mortality 
rate, and only 3 deaths occurred during 
the Hawaiian epidemic. However, con- 
siderable loss of time from useful occu- 
pation is caused by the disease, and 
had a large proportio: of the civilian 
and military population of the Terri- 
tory been affected by the disease during 
this epidemic period, the war effort of 
this military stronghold would have 
been seriously hampered. The mean 
duration of the illness, during which 
individuals were absent from work, was 
10.2 days for males and 10.8 days for 
females. 

The symptoms during the Hawaiian 
epidemic do not seem to have been so 
severe as have been reported in certain 
epidemics in other places. Patients gen- 
erally stated that their aches were worse 
than those of influenza but did not 
usually complain of the “ breakbone ” 
type of pain which has been recorded 
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elsewhere. A record of sympioms wa 
kept by the public health nurses, wh 
visited all of the persons having th, 
disease during the epidemic period 
Three nurses were assigned fron 
Army Nurse Corps to aid in this 
work at the height of the epidemi 
and the Army also maintained a medical 
officer on a full-time assignment to aid 
in the epidemiological aspects of con- 
trol. Figure 2 shows the percentage of 
each symptom present among the af- 
fected individuals. 

All the early cases of dengue were 
found in the Waikiki section of Hono- 
lulu. As soon as it became apparent 
that the disease had gained a foothold 
in Honolulu and was spreading, Army 
and Navy authorities placed the Wai- 
kiki area off-limits for military per- 
sonnel, In spite of preventive measures 
and the off-limit restrictions, the diseass 
spread throughout the city, although 
was confined to a large degree to cer- 
tain of the more congested areas. 

The peak of the epidemic was reached 
in October, 1943, after which there was 
a sharp decline for a period of tw 


FIGURE 1 


Age and Sex Distribution 
Denque Fever Epidemic 
Honolulu. 1943-'44 
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months, followed by a gradual decline 
throughout the following six months. 
Dengue has continued to occur sporadi- 
cally in the Territory since then, 
although no cases have been reported 
to the health department since July, 
1945. 

Figure 3 indicates the weekly inci- 
dence of dengue along with the Aedes 
breeding index and the rainfall in inches 
during the epidemic period. Table 1 


portrays numerically the weekly inci- 
dence of the disease during that period. 


CONTROL MEASURES 

Upon the outbreak of dengue the 
health department, with the cooperation 
of the Army authorities, the Navy 
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authorities, the U. S. Public Health 
Service, the Public Health Committe 
of the Chamber of Commerce of Hono. 
lulu, the Office of Civilian Defense. th, 
government of the City and County oj 
Honolulu, the Department of Public 
Instruction, and certain other govern- 
mental and private agencies, inaugu- 
rated a concentrated educational and 
publicity program to keep the civiliar 
and military population of the Terri- 
tory well informed as to the possible 
seriousness of an epidemic of dengu 
and how to prevent its spread. The 
control of the Aedes mosquito was 
stressed, both as to methods of destroy 
ing the adult mosquito and of prevent 
ing the breeding of this daytime vector 


TABLE 1 


Dengue Case 


Occurring in the Territory of Hawaii during the Epidemic from 


July, 1943, to June, 1944, by Week of Onset 


Date of Onset No. of Cases 


July, 1943 
no date 
18-24 


25-31 


August 


September 
5-11 
12-18 


December 
1] 
12-18 


Total Nu 


ber of Cases 


Date of 


January, 1944 
2 8 


Onset 


9-15 
16-22 
22909 


30-2/5 


February 


\ ( 
|| 26 6-1 
8-14 40 13-1 
15-21 47 ~ q 
42 7-3/4 4 
33 
March 
4 5-11 8 
l l 18 
61 77 6-4/1 
October Ap 
li¢ 8 
13 15 
| 14 lf 
4 
Nove ber May 
7-1 l 
14 ot 14 
51 7 
8-12/4 
Jun 
I 4-1 
11-17 
19-25 18 4 
26-1/1 25-3 
1.408 
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educational publicity took the 
1) daily newspaper articles, 


ily radio news broadcasts, (3) six 


rd spot announcements per day 
Honolulu’s two radio stations during 
st month of the epidemic, (4) 
spot announcements in the Fili- 
language, (5) distribution of 
multigraphed sheets on mos- 
control, (6) a house-to-house 
itional canvass by the city’s OCD 
ens to search for mosquito breed- 
ireas and to inform individuals as 
squito control procedures, (7) 
i1 15 minute radio talks by health 
rtment personnel dn the subject of 
ie, (8) talks by health department 
to various community clubs, (9) 
rter-page advertisements on mosquito 
rol in both Honolulu daily news- 
pers, and (10) publication and dis- 
ition of a leaflet in English, Fili- 
Chinese, Korean, and Japanese. 


Outdoor spraying with pyrethrum-base spray 
Sprayer 


Standard Army Chemical Warfaré 


its, were Bean Tommy Gun Sprayers with 1/32” 
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The physicians on Oahu were re- 
quested by the president of the Board 
of Health by 
verbally at the regular monthly meet- 
ing of the Honolulu County Medical 


circular letter, as well as 


Society, to report suspected cases of 
dengue immediately upon discovery to 
the Board of Health. 

In each instance, when the communi- 
cable disease bureau of the health de- 
partment was informed of such a case, 
the bureau arranged to have a public 
health nurse and a mosquito inspector 
immediately visit the home of the sus- 
pect, look for breeding places inside 
that home and in the areas surrounding 
it, destroy such breeding places wher- 
ever found, thoroughly spray the home 
of the suspect with pyrethrum insecti 
cide, spray the homes surrounding that 
of the patient with insecticide, and in- 
struct the persons in the vicinity as to 
mosquito control. 


idult mosquito destruction 


being used als« utilized with excellent 


7 
4 
| 
= 
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The Army loaned the health depart- 
ment a number of mosquito bed nets 
and, upon the visit of the public health 
nurse to the home of a suspect, she 
placed such a bed net over the sick 
person and instructed him how to use 
the bed net properly. This net was 
kept over the patient during the first 
four days of his illness, which is the 
period during which a mosquito can 
obtain the disease organisms from a 
dengue patient. The public health nurse 
also filled out the first part of an epi- 
demiological report form, instructed the 
household in which the patient lived 
concerning precautionary measures, and 
helped to see that he obtained satisfac- 
torv medical and nursing care. 

In the section of Waikiki where the 
outbreak originated, the following spe- 
cial precautions were taken: (1) the 
area was placed off-limits to all Army 
and Navy personnel who did not live 
or have official business in the area, and 
civilians were urged to stay out of the 
area in the daytime unless they had 
urgent business there; (2) mosquito 
control inspectors thoroughly searched 
the area for mosquito breeding places 
and eradicated those found: (3) with 
the aid of Army trucks containing high- 
pressure spraying apparatus, the whole 
area was clouded with pyrethrum in- 
secticide under the direction of the 
mosquito control inspectors (Figure 4) ; 
(4) inspectors gave individuals in each 
household a mimeographed sheet of in- 
structions concerning mosquito control, 
and verbally instructed persons in the 
household at the time of distributing 
the sheets; (5) personnel from the 
Office of Civilian Defense carefully 
checked all bomb shelters for mosquito 
breeding, destroyed the breeding places 
when present and thoroughly sprayed 
all such shelters with insecticide: (6) 
the Hawaiian Electric Company, the 
Mutual Telephone Company, and the 
Board of Water Supply checked man- 
holes other this 


and installations in 
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area for mosquito breeding places and 
stopped such breeding whenever it was 
found. 

The Public Health Committee of the 
Chamber of Commerce of Honoluly. 
upon request at the onset of the disease. 
immediately made available funds ¢ 
employ 24 additional mosquito contr 
men to work under an employee on 
their pay roll who had been doing mos. 
quito control work for a number 
years and to work directly under the 
supervision of the bureau of sanitation 
of the Board of Health. Five soldiers 
trained in mosquito control were als 
loaned to the health department 
work directly under the bureau of sani- 
tation, and certain Army vehicles wer 
assigned to aid in the control progran 
The Office of Civilian Defense loaned 
the health department two trucks for 
mosquito control work. 

At the instigation of the health de- 
partment, the Hawaiian Airlines 
to spray thoroughly with insecticide th 
airplanes leaving Honolulu for other 
islands. The Army and Navy authori 
ties immediately took action to see tha' 
military planes leaving the island 
Oahu (on which Honolulu is located 
were also sprayed in a like manner. 

At the request of the health depart 
ment the War Shipping Administratio 
asked the masters of all interisland ships 
to look for mosquito breeding places 
before the ships left Honolulu and | 
spray thoroughly with insecticide th 
living quarters in the ships before 
vessels left the port of Honolulu. The 
Army Transport Service issued sim 
instructions for its interisland ships 
the Navy also took similar precauti 

The Army, Navy, and U. S. Pu 
Health Service continued to emphas 
the program which had already bee: 
effect of thoroughly spraying with 
secticide each airplane arriving in 
Territory of Hawaii before the pas 
gers left the plane, for the purpose 
preventing the importation of any 


aor } 
agret 
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isease-bearing mosquitoes into the 
ory. These organizations also sent 
tine officers aboard all incoming 
to look for persons with infectious 
s, including dengue. If any such 
ns were found they were immedi- 
placed under quarantine. 
he chief quarantine officer of the 
c Health Service in the Territory 
ged to have his personnel supervise 
irch for mosquitoes and mosquito 
ing places on all ships leaving 
vaii for the mainland. 
the request of the Army, mos- 
inspectors working for the Board 
Health accompanied groups of sol- 
in searching for mosquito breeding 
for mile radius around each 
post in the city of Honolulu. 
les restricting the Waikiki area, the 
ny restricted areas of a radius of 800 
iround each case of dengue in the 


Che two U. S. Public Health Service 
ers, arriving within a week of the 
orting of the first case of dengue, 
re empowered to expend Public 
Health Service funds, under the appro- 
ition for Malaria Control in War 
\reas, for hiring additional mosquito 
control personnel and purchasing addi- 
nal mosquito control equipment. 
lo each of the county health officers 
islands other than Oahu were sent 
detailed instructions regarding inaugu- 
ration of all possible mosquito control 
easures on those islands, which were 
nmediately put into effect. 
\ program for the clean-up of dumps, 
mping areas, and vacant lots in order 
destroy probable mosquito breeding 
ices Was inaugurated by the health 
iriment., 
Since the public schools were about 
pen, the president of the Board of 
lealth was invited to meet with the 
missioners of Public Instruction to 
suggestions for the school depart- 
nt's participation in the control pro- 
His requests were put into effect 
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by the commission, as follows: (1) 
Before the opening of the schools care- 
ful mosquito control activities were in- 
augurated in and about the school 
buildings. (2) Methods of control and 
spread of dengue were emphasized in 

teaching 
(3) The schools were used as 


classroom when the schools 
opened. 
a means of disseminating to the homes 
information on the prevention of the 
spread of the disease. 

All key persons in the health depart- 
ment intimately concerned with dengue 
control met twice a week along with 
Army and Navy representatives to keep 
each othet details 


of what was being done to control the 


informed as to the 
epidemic and to formulate plans for 
new action. 

The Public Health 


Service who was assigned to the health 


engineer of the 


department was placed in charge of the 
division of control of the 
bureau of sanitation By the middle 
of September, there 103 
working in this division, employed by 
the Chamber of Commerce of Honolulu, 
the U. S. Army, and the U. S. Public 
Health Service. Each of the inspectors 


mosquito 


were men 


was provided with a kit, consisting of 
mirrors and flashlights to find breeding 


places of larvae, three types of larvicide 
for control work, educational pamphlets 
for distribution to householders, and 
report sheets. 

The 
divided 


city of Honolulu was 


control zones, and an 


entire 

into 94 
inspector was assigned to each zone 
They were grouped into cadres of 6 to 
hree 
district offices were located in the city 
at the main health building and at the 
two major health centers of the health 


11 men each, under 12 foremen 


department. Inspectional activities were 
carried out on a cycle of not less than 
10 days. A total of 13 
in use, provided by the health depart 
Army, and the Office of 
Defense. An 


ing program for the 


vehi les were 
ment, the 
Civilian in-service train 


newly 


} 
empiovet 


rk 
| 
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inspectors was in continuous operation. 
One ’ .ndred thousand copies of educa- 
tional pamphlets on mosquito control 
were printed and distributed by volun- 
teer groups to persons living in the rural 
areas of Oahu and on the other islands. 

By September 13, 1943, acting in 
accordance with epidemiological and 
entomological data, the military authori- 
ties lifted the restriction on the Waikiki 
area. By that time, the outbreak had 
spread to a number of other areas in 
the city and was definitely on the wane 
in the Waikiki district. 

A second major concentration of 
dengue cases appeared in a congested 
part of the city known as the Kakaako 
District. The first cases were reported 
from a large laundry located there. 
Soon so many cases were present that 
the Army put this district out of bounds 
to its pe srsonnel, By the end of October, 
when there were still m: iny cases in the 
Kakaako District, another major focus 
arose in the congested area near River 
Street, which was in turn placed out of 
bounds by the Army for their personnel. 
This proved to be the last major focus 
in the Territory, and it never reached 
the incidence that was attained in the 
Waikiki and Kakaako areas. By the 
end of the year Army restrictions had 
been lifted from all areas. 

Only two individuals developed 
dengue outside of the City and County 
of Honolulu. These cases occurred on 
the island of Kauai in December, 1943. 
The first person to develop this disease 
was a resident of Kauai who had been 
visiting in Honolulu 7nd while there had 
lived in a house where another case of 
dengue had developed. After returning 
to his home on Kauai, this man devel- 
oped typical symptoms of dengue. A 
period of 14’% days had elapsed from 
the date of his departure from Honolulu 
until the onset of his sickness on Kauai. 
Owing to the conditions under which 
his disease developed, it can be stated 
that his incubation period was at least 
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14% days, an unusually long incuba. 
tion period for this disease. Ten days 
later another man living in the same 
house on Kauai developed dengue 
From the time of the diagnosis of th 
first case on Kauai all precautions that 
were being observed in Honolulu were 
taken in the plantation village where 
this man lived, including covering the 
patient with a mosquito net, spraying 
the interior of the house where the 
patient lived and the exteriors of all 
buildings within a 500 foot radius oi 
that house, and frequent inspections t 
eliminate mosquito breeding. No fur- 
ther cases have been reported from the 
island of Kauai. 

Following the battle of Saipan th 
5th Marine Division was sent to the 
island of Hawaii for a rest period. Upon 
arrival on Hawaii there were 26 oe 
ill with dengue. However, all « 
individuals had been sick for at ites 
4 days, so that the period during which 
they ‘could infect mosquitoes was passed 
All individuals were isolated at the 
Marine Camp in an area remote from 
civilian population. Inspection of the 
area revealed no Aedes mosquitoes either 
of the albopictus or aegypti variety. No 
further cases of dengue developed among 
these marines nor did any cases develop 
among local inhabitants of the island of 
Hawaii. 

During the early part of 1944 more 
and more personnel were assigned 
the health department for mosquito con- 
trol activities from the Army and fron 
the U. S. Public Health Service, par 
ticularly from the former. The peak 
in the number of persons working o! 
mosquito control in Territor, 
occurred in March, 1944, when 398 ind 
viduals were working under the health 
department en this activity. One hu 
dred and ninety-nine of these 
assigned to masquito control activitic 
in the city of Honolulu. With additiona! 
personnel the mosquito control prograi 
was extended to rural areas on the islan 


were 


DENGUE 


tahu and then to the other major 
of Hawaii, Maui, and Kauai. 
breeding index of the Aedes mos- 
i.e., the number of premises found 

ing this mosquito per hundred 
ses examined, was 10 per cent in 
city of Honolulu at the outbreak 
neue, as determined by the health 
irtment’s inspectional force. Con- 
rated efforts directed at mosquito 
trol reduced this breeding index very 
ckly. By August 31, 1943, the index 
"By September 30 it had 
1.7. It remained a little 

ver or below 1 for the rest of the year 
llowing the outbreak of the disease 
ept for March, 1944, which was a 


rticularly wet month, when it showed 


i rise to 3.5. Reductions in breeding 
ndices on other islands and in rural 
Oahu were also accomplished by mos- 
ito control activities, but not quite 
the remarkable degree of reduction 
which took place in Honolulu, where 
nearly all of the cases of dengue 
ccurred and therefore where the major 
continued concentrated mosquito con- 
| activities have been in effect. 

Some control activities aimed at re- 
ducing the incidence of the night-flying, 
singing Culex mosquito were incidentally 
naugurated under the mosquito control 
program for fighting dengue. While the 
Culex does not carry dengue and is not 
onsidered a potential spreader of dis- 
Hawaii, it is a considerable 
nuisance. Consequently, when Culex 
were found to be breeding in premises 


in 


visited, measures were taken to prevent 
this breeding and householders were in- 
tructed as to control methods against 
this species. The Culex quinquefas- 
jatus, the type found in Hawaii, tends 

breed in large areas of water, such 

polluted ponds, streams, and swamps, 
nd is not therefore a domestic type of 
such as the Aedes, which 
breeds in and around houses in the small 


squito 


iantities of standing water often found 
tin cans, bottles, and certain types 
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of plants. In controlling the Culex, 
swamps and streams have been sprayed 
with larvicide and stocked with mos 
quito fish, particularly with Gambusia 
minnows. streams have 
cleared and a few swamps 
Considerable reduction in the breeding 
index of the Culex mosquito was ob 
tained with 
the number of complaints received by 
the health department about this nui- 
sance insect. 

In spite of the abatement of dengue 
in epidemic form, a major mosquito con- 
trol program was continued in the Ter- 
ritory with federal assistance through- 
out 1944 and 1945. With the cessation 
of hostilities, a gradual reduction of 
military personnel working on mosquito 
control took place until by November, 
1945, all soldiers had been removed 
from this program. The support of 
the U. S. Public Health Service 
continued until the end of May, 1946, 
when that federal support also was with- 
drawn from the Territorial mosquito 
control program. Since that date there 
has been maintained under Territorial 
funds a minimal mosquito control pro- 
gram in the cities of Honolulu and Hilo, 
aimed mainly at the control of the 
Aedes mosquito, the spreader of dengue 
fever. This program is effectuated by 
approximately 30 persons and is main- 


some been 


drained 


a consequent decrease in 


was 


tained as a subdivision under the bureau 
of sanitation. Inspection units comprise 
a nucleus of well trained men who, in 
the event of outbreak 
of dengue, could train additional workers 


another serious 
and direct expanded mosquito control 
activities. 
any part of the Territory where an out- 


These units can be sent to 


break of mosquito-borne disease might 
occur. Pyrethrum and DDT larvicides 
and adulticides are being widely used 
The health department entomologist is 
doing continued research concerning 
methods of improving the dispersing of 
larvicide and of effectively eliminating 
breeders. Attempts are also being made 


* 
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Proven Military and Civilian Cases of Dengue Fever Reported to the Board of Health. 
Territory of Hawaii, July, 1944, to June, 1946, by Month and Source of Infection 


Cases Acquired Within Territory 


Month Civilian 


July 1944 5 
August 4 
Septembe r 5 
October 

November 

December 

January 

February 

March 

April 

May 

June 

July 

August 

Septe mber 

October 

November 

December 

January 

February 

March 

April 

May 

June 


to determine the effect of DDT and 
other larvicides on beneficial insects. 
Educational work on mosquito control 
is being continuously promoted, both 
on the adult level and throughout the 
school system of the Territory. 

Table 2 shows the monthly incidence 
of dengue cases reported to the health 
department from July, 1944, to June, 
1946. Cases are divided into civilian 
and military, and into those which were 
acquired within the Territory and those 
which were acquired outside the Terri- 
tory, the latter being officially designated 
as “ off-shipping ” The last case 


was reported in July, 1945. 


Cases. 


DISCUSSION 
It cannot be said that mosquito con- 
trol activities and other measures to con- 
trol dengue which were inaugurated at 
the onset of the epidemic in the Terri- 
tory in 1943 and the abatement of the 
epidemic after only approximately 1,500 


Military 


Source of Infection 


A 


Cases ‘‘ Off-Shipping ”’ 
-- 


Civilian Military 


4 0 


l 


) 


cases had occurred were assuredly cause 
and effect, since we were not dealing 
with a controlled scientific experiment 
but rather with an epidemic of a usually 
rapidly spreading disease among a group 
of humans in a forward area during a 
major world war. “here is, however 
much to indicate that the control meas 
ures actually did stop this epidemic it 
its tracks. In 1943 dengue was intro 
duced into a non-immune population ir 
Hawaii and into an area where ther 
was a high Aedes mosquito breeding 
index occurring all the year around 
Thus, factors were present conducive | 
the rapid spread of dengue to a great 
majority of the population in the buil! 
up areas of the Territory. This ha 
been the history of this disease heret: 
fore when introduced into 
community. 

Not only were tried and true metho 
of mosquito control applied in a cor 
centrated fashion to the city of Hor 


newly 
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nd later to other areas of the 
but two new methods never 
itilized in controlling widespread 
in a community were inaugu- 
namely, fogging the atmosphere 
ower sprays of insecticide and 
e of a newly discovered and re- 

bly effective insecticide, DDT. 
eacetime it would be unlikely that 
authorities could ever persuade 
ders of public purse strings to 
| enough funds to employ nearly 
ndividual per 1,000 population for 
quito control in order to prevent 
‘ypread of a disease such as dengue. 
During a war, however, expenditures 
grand scale are the order of the 
and a more intensive program to 
tect the health of a community hav- 
vital part in the furtherance of 
that war could be put into effect than 
would normally be true. If a half or 


even a third of the military and civilian 
population of the Territory of Hawaii 
had been stricken with dengue in the 
ummer of 1943, it is quite possible 
that the war effort in the Pacific would 


have been seriously hampered. Even in 
peacetime the expenditure would be 
nomically sound, for the cost of hav- 
hundred thousand persons 
this disease for an 
weeks per person would be con- 
siderably greater than the cost of con- 
per person 


seveial 


with average 


trol measures at $2 to $3 
vear 
he need for a continued mosquito 
ol program in the Territory is 
Without continued 
education and surveillance concerning 
the control of the Aedes mosquito, the 
prevalence of this insect in the 
lerritory throughout the year would 
and the reintroduction of dengue 
the community would in all 
bability soon result in a rampant 
ead of the disease into another 
demic. 
Should such a situation arise, there 
no longer the former large military 


ost self-evident. 
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population or large war fund to which 
we could turn for aid in controlling the 
epidemic. There is every 
lieve that with increased incidence and 
speed of air travel between Hawaii and 
areas west of here, where dengue 
present at all times, persons will 
arriving in the Territory from time 
time during the incubation period 
the disease and developing clinical symp- 
toms here. Although there is maintained 
a thorough program of spraying ait 
planes arriving in the Territory from 
other areas in order to kill all mos- 
quitoes on board, it is still possible that 
some infected mosquitoes may be 
brought to Hawaii by airplane. With 
a low incidence of the mosquito vector 
of the disease, however, these sporadic 
arrivals should not cause the disease to 
become widespread among the inhabit- 
ants of our Territory. 


reason to be 


SUMMARY 

An epidemic of dengue fever started 
in Hawaii in July, 1943, when the Ter- 
ritory was an important military center 
of the war. Previously there had been 
no dengue reported in the Territory 
since 1912; consequently, no immunity 
to the was present in the 
population. 

Owing to the danger that a 
spread incidence of dengue would seri 
ously hamper the war effort, an un 
usually vigorous attack was made upon 
the disease by both civilian and military 
personnel, under the guidance of the 
Board of Health At 


were assigned 


disease 


wide- 


Territorial one 
time 398 full 
time to mosquito control activities. One 
hundred and ninety-nine of these were 
working in the city of Honolulu. Nearly 
all mosquito control personnel were sol 
diers or were employed by the U.S 
Public Health Service, although at the 
emergency 


persons 


beginning of the epidemic 
funds were used by the Honolulu Cham- 
ber of Commerce to hire men for mos- 
quito control work. 


7 
‘ 
x 
2 
4 
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During the year-long epidemic, only 
1,498 cases of dengue were reported to 
the health department out of the Terri- 
torial population approximating 500,000 
civilians and many thousands of mili- 
tary persons. All but two of these cases 
occurred in Honolulu. The usual his- 
tory of dengue newly introduced into a 
community where the Aedes mosquito 
thrives has been a spread of the disease 
until 50 to 75 per cent of the popula- 
tion have contracted it. 

The Aedes mosquito, carrier of 
dengue, was attacked by all known 
methods of mosquito control, including 
the use of DDT as soon as it became 
available. In addition, the atmosphere 
was fogged with insecticide around the 
homes of dengue patients, using high 
pressure Army sprayers attached to tank 
trucks. 

An intensive educational campaign 
accompanied the activities of the mos- 
quito staff and consequent excellent 
public support in fighting the Aedes 
mosquito was invaluable in reducing 
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the incidence of the carrier 
thereby checking the spread of the 
disease. 

Within two months control measures 
brought the Aedes breeding index jn 
Honolulu from 5.7 per hundred premises 
inspected to a level fluctuating a little 
over or under 1.0, where it remained 
as a result of continued control activities 

Sporadic cases of dengue have been 
reported since the epidemic year, but 
none have been reported since July, 
1945. However, increased speed and 
frequency of airplane travel between 
Hawaii and areas to the west where 
dengue is continuously endemic means 
an ever-present threat of reintroduction 
of the disease. Consequently, a con- 
tinued minimal mosquito control pro- 
gram is being carried on under Terri- 
torial funds. 


and in 
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Sudden Deaths of Infants Allegedly 
Due to Mechanical Suffocation’ 
JACOB WERNE, M.D., ann IRENE GARROW, M.D. 


of the Chief Medical Examiner, City of New York, Borough of Queens; 
and the Department of Pathology, St. John’s Long Island City and 
Flushing Hospitals, Flushing, N. Y. 


HE sudden death of an apparently 
healthy infant occurs with regu- 
larity in every large community. The 
rcumstances surrounding the discovery 
f the body are frequently such that the 
y immediately ascribes the death to 
smothering. Mattress, or bedclothes, or 
crib objects found, or thought to 
have been found, in contact with the 
face, are incriminated; and if, as rarely 
happens today, the infant had been put 
to bed with another person, overlying of 
the infant by that person is assumed. 
In this country during 1934, 834 
recorded under List 
(Accidental Mechanical Suffoca- 
n) for infants under | year. The 
number of such cases during 1944, was 
1.312, representing an increase of ap- 
proximately 57 per cent during this 10 
vear period.’ In the City of New York, 
the number of such cases has been said * 
those from measles, scarlet 
lever, and diphtheria combined, and to 
equal those from whooping cough. In 
the Statistical Bulletin® of the Metro- 
politan Life Insurance Company, smoth- 
ering has been called the greatest hazard 
encountered during infancy. The fact 
that one-third to one-half of all fatal 
accidents during infancy are charged to 


ch deaths were 


lO exe eed 


resented before the Maternal and Child Health 
of the American Public Health Association 
Seventy-fourth Annual Meeting in Cleveland, 
November 11, 1946. 
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this cause has been the subject of 
editorial comment by both the Journal 
of the American Medical Association * * 
and the New York State Journal of 
Medicine.” 

The Committee on Public Health Re- 
lations of the New York Academy of 
Medicine,® through widely publicized 
releases in both lay and medical press, 
has recently outlined specific measures 
for mothers to follow to prevent these 
so-called “unnecessary” deaths. This 
particular campaign was launched after 
Abramson * called attention to the ex- 
cessive number of infants under | year 
of age dying from mechanical suffocation 
in the City of New York. The feeling of 


culpable negligence experienced by the 


mother or other in attendance, 
and the resultant hostility of family and 
friends add considerably to the inten- 
Since the con- 
died as a 


person 


sity of these tragedies. 
clusion that the infant 
result of a preventable accident may 
have serious implications, it should be 
accepted only after critical examination 


has 


of the evidence on which it is based. 
What is the evidence upon which the 

certification of death as due to accidental 

mechanical suffocation is based? It is 


* The Journal « the American Medical Associa 
tion *> later editorial 
work, showing that statistics relating to infant suffoca- 
tion are misleading in that they err on the side of 


overestimation 


gave notice to Davison’s™ 


4 
7 
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important to realize that at the present 
time we have no certain post-mortem 
criteria for the proof of asphyxial death, 
apart from finding the means of asphyx- 
iation, for example, the rope in stran- 
gulation, and its anatomic effects on the 
neck. Proof of suffocation by such 
wilful manual force’ which leaves no 
distinctive mark upon the body may be 
quite difficult to establish. Since the 
anatomic effects are not demonstrable, 
the conclusion that death resulted in 
this manner must at least be supported 
by the exclusion of all other causes of 
death. 

During the past fifteen years, the 
authors have investigated 167 consecu- 
tive infants under 1 year of age, found 
dead in crib, carriage, or bed while in 
apparent health; belonging to the group 
which was ordinarily certified as dead of 
accidental mechanical suffocation.* 

In no instance has our investigation 
proved accidental mechanical suffocation 
of a healthy infant by bedclothes or in 
analogous manner. 


TABLE 1 


Cause 


Accidental mechanical 


Table 1 indicates that this certifica- 
tion rarely occurs after 1 year of age. 
In 43 (25.7 per cent) of our 167 cases 
under 1 year of age in which accidental 
mechanical suffocation was alleged, the 
autopsy alone established the presence 
of fatal disease. 

The gross findings in these 43 cases 
which were adequate to establish a 


*In the City of New York, all deaths occurring 
suddenly or unexpectedly, or without medical attend- 
ance, or in any unusual manner, or charged to 
violence, actual or alleged, are referred to the Office 
of the Chief Medical Examiner. During the calendar 
year 1940 this office investigated 16,158 cases, 
approximately 20 per cent of the total deaths recorded 
by the Department of Health. In the Borough of 
Queens, having a population of over 1% million, the 
Medical Examiner’s material comprises over two 
thousand deaths annually. 
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natural cause of death, therefore exclyd. 
ing suffocation, were the following 


Mastoiditis and otitis media 

Bronchopneumonia and otitis media. . 

Bronchopneumonia 

Lobar pneumonia 

Congenital heart disease 

Congenital heart disease and 
pneumonia 

“Idiopathic” cardiac hypertrophy 

“Idiopathic” cardiac 
bronchopneumonia 

Subdural hemorrhage 

Bronchopneumonia 
orrhage 

Meningitis 

Internal hydrocephalus 


broncho- 


hypertrophy and 


and subdural hem 


disease 
with 


The cases of heart 
frequently associated 
respiratory infection. 
In the 124 cases showing insufficient 
gross findings to explain death, compris- 
ing 74.3 per cent of our cases under | 
year of age, complete microscopi 
studies as a rule showed acute inflamma- 
tion of the respiratory tracts, in associa- 
tion with other significant viscera 


were 
acute 


DeatH RATE IN THE U. S. For ACCIDENTAL MECHANICAL SuFFOCATIONS (List No. 18 
INTERNATIONAL CLASSIFICATION) FOR THE 


YEAR 1944 


| Ages yr 
51.1 


changes. The lesions encountered hav 
been previously described.* They 
cluded tonsillitis, laryngotracheitis, bron- 
chitis, bronchiolitis, interstitial pneu- 
monitis, and hemorrhagic bronchopneu 
monia not grossly detectable. Ther 
were lesions frequently in the oth 
organs, including the brain, liver, kid 
neys, and lymphatic tissues. Thes 
lesions were conspicuously absent fro 
the tissues of 31 infants dying of prov 
violence.* 

In all of the 124 cases showing 
autopsy insufficient gross findings to « 

* These cases included 15 of suffocation (m« 
them infanticide), 6 of drowning, 2 of crushin 


juries, 1 of carbon monoxide poisoning, 5 of bur: 
of ether anesthesia, and 1 of naphtha poisoning 


MECHANICAL 


ath, the microscopic study in- 
fulminating respiratory disease 
best possible explanation for 
with the following exceptions: 
(one 
salmonella ) with 

onitis appeared to be the primary 

{ death: 4 cases in which derm- 
was associated with pneumonitis; 
in which post-vaccinal encepha- 
was the cause of death; 1 case in 
in addition to evidence of respir- 
disease, recent immunization may 
been a factor in causing death by 
ed anaphylatic shock, and 6 cases 
which no conclusion as to a cause 
reached. In the last 
were available for 


ises in which enterocolitis 
associated 


leath was 
p no tissues 
scopic study. 
urthermore, we have investi- 

67 other infants who had been 
ved to die suddenly and unex- 
diy, under circumstances in which 
could be no possible allegation of 
hering. It y that in 

infants, observed to die suddenly 
unexpec tedly, therefore not allegedly 
thered, acute respiratory disease was 
sual cause of death. The same 
ise of death, that is, acute respiratory 
was the usual one in the cases 
whom 


also 


is noteworthy 


present consideration, in 
thering is ordinarily alleged 

there 
natomic findings to identify the 


38 infants were sufficient 


ise causing death, as follows: 


nd media 
thic ardiac hypertrophy 


media 


otitis 
ind 


cardiac hypertrophy 


heart disease 


disease ind broncho 


nla 
pneume 


nia. 


pneumonitis with _ bilateral 


othorax 


idrenal hemorrhage due _ to 
ninglococcemia 
il adrenal hemorrhage in which no 
ganisms were recovered...... 


ngitis due to Friedlander’s bacillus... 


SUFFOCATION 


Meningitis due to pneumococcus type II] 
Meningitis duc 
Impetigo of new-bort 

Hydronephrosis and pyelonephritis 


to UMOCOCCUS UT typed 


Intraventricular hemorrhage 


In 29 infants, there were insufficient 
gross findings to explain death, but com- 
pleted microscopic study disclosed the 
same lesions as in the group allegedly 
smothered and established acute respira- 
tory infection as the primary Cause in 
In two more, this was asso- 
ciated with encephalitis, in one with 
dermatitis and in two with enterocolitis 
(one of which was due to Salmonella en- 
teritidis) . 
were available for microscopic study and 
reached the 


22 cases. 


In two other cases no tissues 


no conclusion was as to 
cause of death. 

The importance of the microscopic 
examination is too well appreciated by 
pathologists to require emphasis. It is 
nevertheless necessary to state that the 
medicolegal pathologist has even greater 
need of this essential technique than 
does his colleague in hospital practice. 
The latter, by contrast, has the benefit 
of a full clinical frequently 
containing the informative 
laboratory tests 

It has been our experience that when 
the microscopic lesions described above 


record, 


results of 


occur there is often a history of upper 

the deceased 

infant, or a both. Not in- 

frequently there is respiratory illness in 


re spiratory infection in 


contact, o1 


death, 
124 in- 


time of 


the 


the entire family at 
shortly thereaftet 


found 


or 
fants 
health 
cient 


dead_ whilk in apparent 
insuffi 


death, 


and showing at 


autopsy 
] 


gross findings to exp iin 
there was a definite history of symptoms 
referable to respiratory infection in at 
least 25, and a questionable history in 
6: in 78 cases those in attendance could 
recall no untoward antecedent signs, and 
in 16 
available. 

In 44 cases of this 
positive history of contact with one or 


no reliable information was 


series there was a 
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TABLE 


Under 
mo 


more persons known to have been 
suffering with acute respiratory disease. 
In 3 instances there was a doubtful his- 
tory of contact, and in 4 cases contact 
was denied by those in attendance. In 
the remainder, the records did not show 
that inquiry was made concerning this 
point. 

The suddenness of death so stuns the 
family that attempts to obtain a re- 
liable history on the first visit to the 
scene are frequently unsuccessful. 
Those in attendance often recall, at a 
subsequent interview, signs and sym- 
toms in the deceased and the contacts 
to which no significance was attached 


at the time. 


35 


30 


25 


20 


IS 


; 


mo 


Q 


5 


6 
mo 


4 


mo mo mo 


12 


mo mo mo 


122 85 53 33 9 
In 4 cases, the subject was one oj 
twins. The other twin subsequent 
developed clinical disease. In 2 iy 
stances, this was pertussis. We hay 
encountered cases allegedly suffocated 
in families in which other children a 
the time had pertussis, or mumps. [| 
such cases, the histological findings wer: 
characteristic of these diseases. 
Analysis of the age incidence of the 
deaths under consideration discloses 
that they occur infrequently during th 
first month and after the first year. 
majority are seen in the first 6 months 
(Figure 1). The peak in our experienc: 
is reached during the third and fourt! 
months. The mortality tables for List 


ne 


3 


7 > 42 


Ficure 1—Age incidence (by month) of infants dying of alleged mechanical 
suffocation while in apparent health, showing at autopsy insufficient gross 


findings to explain death. 


124 cases. 


ause ” 
% 
we 
a 
= 
10 
5 


MECHANICAL SUFFOCATION 


Accidental Mechanical Suffoca- 


lable 2): the series of 139 cases 
echanical suffocation” collected by 
mson =: and the incidence of deaths 
acute respiratory disease (Lists 
4-114 inclusive) for New York 
during 1942, show a similar age 


ence (Figure 2). 
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may be explained by assuming (1) that 
there is less exposure to infection, (2) 
that the infant is still protected by ma- 
ternal antibodies. As these wear off and 
contact increases, infections take their 
toll. Freund?’ in 1926, and Baumgart- 
ner '! in 1934 showed for rabbits that the 
is deficient in 


formation of antibodies 


FIGURE 2 
certified as acute respiratory 


due to accidental mechanical 


167 cases 


[he low incidence during the first 
onth of life is paradoxical if one ac- 
cepts mechanical suffocation as an ex- 
planation for these sudden deaths. It is 
ecisely during this period, when the 
niant is weakest, that a maximum 
mber of such deaths would be 
pected. 
Che relative freedom of the first 
nth of life from this cause of death 


6 AVERAGE 


disease 
Deaths in New York City 1939-1943 collected by 
suffocation: 139 cases. (c) 


UNDER i2 


Incidence of deaths by month of age in (a) New York City 1942 


cases (b) 
Abramson ? certified as 
Present study 


(Lists 104-114 443 


very young as compared with adult 
animals. If antibody production can be 
taken as a measure of immunity, and if 
these animal findings are applicable to 
human beings, an explanation for the 
observed age incidence may be at hand. 

The maximum seasonal incidence in 
our cases as well as in all those certified 
as accidental mechanical suffocation is 
during the winter months. The same 
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seasonal as well as age incidence will 
be found for fatalities from known 
respiratory diseases (Figure 3). 

We have so far considered the posi- 
tive evidence in our own experience for 
the existence of significant disease as 
an explanation for sudden unexpected 
death of apparently healthly infants. 
We might now inquire into the prevail- 
ing attitude of medical examiners and 
coroners toward this problem. For this 
purpose, as noted previously, the orig- 
inal records of one of the better 
organized jurisdictions were examined; 
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they included during one year 44 certi- 
fications of infant deaths as accident 
mechanical suffocation (Table 3) 

Of the 44 cases, 12 were autopsied 
and 32 were not. Of those autopsied 
the brain was described in only 10; the 
neck organs in 7; the middle ears and 
mastoids, in none. Microscopic ex- 
amination was recorded in only one 
single instance. This was described as 
“negative.” There was no record of 
such examination in the remaining 43 


cases. Thus, not only was there failure 


to perform autopsies, but failure to 
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of acute respiratory disease. (c) 
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suffocation: 139 cases. 


Incidence by month of occurrence of (a) New York City 
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14 Cases or “ ACCIDENTAL MECHANICAL SUFFOCATION ’—12 AUTOPSIES FROM 


ANOTHER JURISDICTION 1942 


Neck Organs described 
Congenital Heart Disease (‘‘ Patent Foramen Ovals 
Bronchopneumonia (autopsied after certification 


Edema of Larynx non-occlusive 


Histories 


Apparent good h 
Known to have colds 
Sickly 


CAUSE OF DEATH 
CONFIRMED AT 
NECROPSY 


DEATHS 


of 


1916 1920 §925 1930 1935 1940 194% 


Experience of Davison !? in showing diminished inci 
certified as due to mechanical suffocation, as_ th 


itopsies in these cases 
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TABLE 


4—COMPARSION OF 
CLASSIFICATION, 


United States 


113,949 
1,012 
1,263 


All causes 

Diseases of thymus gland 
Accidental mechanical suffocation 
Ill-defined and unknown 


TABLE 5—COMPARISON OF MortTAatity TABLES FOR Lists No. 67, 182, 
New York City, 


International List No. 67 
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Mortality TABLes 
FOR THE YEAR 1944, For INFANTS UNDER 1 YEAR 


5,510 


(Diseases of 
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(Lists 67, 182, AND 200, INTERNATIONAL 


Texas New York 

7,744 6,950 
45 64 
46 83 
342 14 


AND 200 IN 
UNDER 1 YEAR 


Thymus Gland) 


182 (Accidental Mechanical Suffocation) 
(Cause of Death Not Specified or 11]-defined) 


make microscopic studies. Besides these 
there was another source of 
error. In 3 cases, the autopsy protocol 
indicated a different cause of death: 
laryngotracheitis, or bronchopneumonia, 
or congenital heart disease. Yet these 
had been certified as accidental 
mechanical suffocation. 

Since in 25.7 per cent of our cases 
gross autopsy findings immediately ex- 
cluded death by accidental mechanical 
suffocation, all such certifications with- 
out autopsy may be considered _in- 
accurate. Furthermore, we may con- 
sider as unsatisfactory all autopsies in 
which there was failure to examine the 
brain, the mostoids, the middle ears, and 
the neck organs, in addition to the 
routine dissection of the thoracic and 
abdominal viscera. We may also dis- 
regard all cases that have not had a 
complete microscopic examination. 

The experience of Davison '* (Figure 
4), Coroner of Birmingham, England, 
is of interest in this regard. From 1918 
to 1924, 130 instances, about 21 cases 
per year, of accidental mechanical suffo- 
cation were recorded. From 1938 to 
1944, the number of cases dropped _ to 
18, or about 3 per year. Since during 
the earlier period the population was 
about 550,000, and during the later 
period, about one million, the actual 


deficiencies, 


cases 


No. 209 


drop was from 21 to per year, i1 
relation to the total population. Davison 
states that autopsies became routine in 
these cases only after 19260. The lag ir 
the drop between 1926, when autopsies 
were instituted, and 1938, when the 
incidence of this certification 
low, can be explained by the intery 

that may elapse between the realizatio 

of the problem, and the acquisition 

sufficient pathological experience to fin 
the lesions and assess their significanc: 
We admit that several years elapsed be 
diagnoses as_ accidental 
and status thy- 
lron 


became 


fore such 
mechanical suffocation, 
micolymphaticus.* disappeared 
our own records. 

Tables 4 and 5 show the incidence of 
these certifications in the country at 
large, in several states, and in New York 
City. The extreme variability in the 
occurrence of List 67 and 182 can onl\ 
be explained by assuming that the 
criteria for these diagnoses are most in- 
definite. By contrast, the incidence 
such standard causes of death as lol 
pneumonia, for which clinical and 

* The best opinion in this regard has been 
expressed by Holt and MclIntosh.13  “ Status 
phaticus is no longer regarded as an explanati 
sudden death It is now recognized that infants 
children who die suddenly from any cause exhil 


relative enlargement of the thymus and other lymj 


structures, which is expression of 


nutrition 


merely an 
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FIGURE 5 


evidence is easily ob- 
no such bizarre charac- 
It is noteworthy that drown- 

in accidental cause, maintained a 
nsistent level in the Boroughs of New 


York City over the years (Figures 5 


hological 


"he d. shows 


ind 6). 

\lthough the evidence we have as- 
sembled that accidental me- 
chanical suffocation is hardly an ac- 
ceptable explanation for sudden death 


indicates 


during infancy, nevertheless such certifi- 

itions have increased considerably dur- 
An explanation for 
found in 
rtality tables under Lists 67 and 200, 


ing recent years. 


th increase may be our 


TABLE 
(Lists Nos. 67 


ym ph 


diseases of the thymus gland (mainly 
Status thymicolymphaticus) and_ill- 
defined or undetermined causes of death 
It may be noted that the 
182 


respectively. 
increase in certifications under List 
reflects the decrease seen in those under 
and 200 (Table 
We have shown (1) that there is no 
anatomic evidence for asphyxial death 
14 


67 5). 


as such,'* (2) that in the cases allegedly 
dying of accidental mechanical suffoca- 
tion, the 
established another cause of death 
rule. 
certifications 


pathological investigation 
as a 
Upon what evidence then are 
ot 


suffocation ordinarily made? 


mechanical 


We 


accidental 


be- 
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FREQUENCY OF PNEUMONIA AND SUBMERSION AS 
CAUSE OF DEATH BY BOROUGHS IN 1933 AND 1940 
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uF PNEUMONIA 
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SUBMERSION 
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26807 25,809 12051 
Total Deaths For /340. 
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lieve that they are based on a misinter- 
pretation by the layman. This mis- 
interpretation receives endorsement from 
the medical examiner or coroner who 
stops his investigation at the scene of 
death. We do not wish to minimize the 
significance of the visit to the scene. In 
certain cases this may be the most im- 
portant element of the medicolegal 
investigation. However, it is never 
sufficient in itself, and its value must 
be measured in terms of the reliability 
of the information it provides. When 
an adult is unexpectedly found dead, 
the body is usually undisturbed before 
the arrival of the medical examiner or 
coroner. The same situation does not 
obtain in the case of infants. When 
first discovered, though it may be sus- 
pected that the infant is in a critical 
condition or even dead, attempts at 
resuscitation are usual. In the resultant 
confusion, the position of the body at 
death is changed It can seldom be 
accurately reconstructed. However, 


assuming that most of these cases 


RICHMOND 


2450 


actually are found with face down 
face covered, as reported, the mother: 
usually state that it was the infant's 


habit to sleep in the 


prone 


I 


tion. It is common knowledge that ir 
fants often prefer this position. 
clothes or blankets so often described as 
completely covering the face were nevé 
in our experience, judged to have bi 


Bed 


so closely applied as to prevent all acc 


of air. We agree with 


Archibal 


that the well baby will resist all atten 
at suffocation. In experimental anima 


attempts at suffocation result in violet 


} 


struggling. The struggling movem 
of babies provoked by any impedi 
to breathing would probably dis! 
the amount of bedclothes ordi 


incriminated. 


Although important from the m 
and public health standpoint, th 


curate certification § of 


these 


possesses another aspect of pra 
significance. If they are due to suff 
tion, then Abramson’s* advice s 
that is, ini 


be followed by mothers: 


it 
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never be permitted to assume the 
osition unless constantly guarded. 
er ground, in our judgment, rests 
veestion of Adams '* that by plac- 
infant in this position, postural 
of infected secretions from the 
bronchial tree may lessen the 
od of pneumonia. 
conception that fulminating in- 
are responsible for sudden un- 
ed death is not a new one. 
‘ cites a case in which Wolbach, 
turn of the century, diagnosed 
ngitis by microscopic examination 
1 case previously certified as dying of 
s thymicolymphaticus. Farber," 
Goldbloom and Wiglesworth '* have 
bed instances of sudden unex- 
ted death during infancy associated 
fulminating respiratory infection. 
dden death is rare in infants and 
| more rare in adults who are appar- 
healthy or are suffering from 
inor”’ diseases. When it occurs while 
fant is being observed during the 
collapse, or is found dead with 
tion excluded by the circum- 
s at the scene, microsc pic lesions 
ost always be seen, as our series 
dicolegal cases shows. These 
scopic changes correspond with 
iound in fulminating diseases, 
ly respiratory infections. We found 
ime type of microscopic lesions in 
ts allegedly dead of accidental 
ition.” 
significance of such microscopic 
nay be obscured by the presence 


nced gross pathological changes 


ccur in infants, children, and 
ts who are hospitalized because they 
from frank pneumonia, meningitis, 
her diseases. The pathologist who 
hospitalized patients usually 
for and usually finds in his 
the anatomical changes char- 

tic for the specific disease. Fur- 


earliest cases, as stated previously 
ailable for study and therefore such 


d as of undetermined cause of death 


thermore, the source of material for the 
pathological study of sudden death is 
very limited in hospital pathological 
laboratories as compared with the source 
of material of the medicolegal pathol- 
ogist who investigates sudden death in 
a large population. 

The medical examiner sees far more 
cases in which sudden death is un- 
associated with fully developed disease 
in the conventional sense. Since in 
many of his cases microscopic changes 
may be the only features of a fatal 
disease, attention must be focused upon 
these microscopic changes if they are to 
be discovered. An objection — that 
might be raised in this regard is well 
disposed of by Burke-Gaffney *’: 

Even microscopic lesions may be the only 
features accountable for death. It will be said 
that microscopic lesions will rarely occur 
without manifesting themselves macroscopically 
as well. Were this true, their very rarity 
would in itself be a particular reason for keep 
ing them in mind, but in fact they can and 
do occur as the sole evidence of morbidity in 
a surprisingly large number of cases. That 
they are easily missed is to be explained by 
the very excellent and somewhat obvious 
reason that they are microscopic. The presence 
of such lesions playing an unsuspected but 
essential part in medicolegal practice I will 
not endeavor to illustrate by means of 
examples taken from my own cases 


The histological lesions which we 
have encountered in the cases under 
present discussion _ reflect associated 
physiological disturbances which may be 
regarded as the best available explana- 
tion for such deaths. There seems to be 
an apparent discrepancy between the 
extent of pathological changes and the 
fatal outcome, in infants found dead 
while in apparent health. In this con 
nection consideration should be given to 
the following point: Death in many in 
fectious diseases is preceded by and is 
probably the result of medical shock 
The factors which bring about cir 
culatory collapse or medical shock have 
not been exactly determined; there is 
no exact relationship between severity 


A 
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of clinical or gross anatomical changes 
in infectious diseases and the probability 
of shock and death, or recovery. The 
clinical improvement of a patient just 
after the crisis of lobar pneumonia is 
dramatic; but the x-ray examination 
still shows massive involvement of the 
lung. It is well known that gross mor- 
phological changes do not necessarily 
reflect the prognosis of a disease. 
Patients with pneumonia involving both 
lungs may recover; and others with 
involvement of one lobe may die. In 
some who die, only a small patch of 
consolidation may be demonstrable 
grossly or, as in the case of the infants 
under discussion, the involvement may 
be microscopic. 

The susceptibility of infants to 
trauma is well known. An extent of 
skin burn or crushing injury from which 
an adult might easily recover has been 
repeatedly known to cause death during 
infancy. Diarrhea may cause death in 
infants although the clinical course may 
seem mild and the anatomical findings 
in the intestines be limited to slight 
congestion. Kahn found that adult 
rabbits react vigorously at the site of 
intracutaneous injection of hemolytic 
streptococcus but do not die; whereas 
very young rabbits hardly develop a 
local inflammatory reaction and die with 
bacteriemia. This observation con- 
firmed that of Freund?! who used 
pneumococci in a similar experiment. 

We have found morphological evi- 
dence of systemic involyment in appar- 
ently mild upper respiratory infec- 
tions.** The “bronchitis” which might 
easily be weathered by the average adult 
may in susceptible infants prove to be 
a fatal system disease. 

Under the title of pulmonary conges- 
tion, Brouardel** in 1896 stressed the 
importance of “bronchitis” (also known 
as capillary bronchitis) as a cause of 
sudden death during infancy: 


Another common cause of sudden death, in 
children 5 or 6 months old, is_ bronchitis. 
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Bronchitis is one of the most dangerous dis- 
eases to which children‘ are liable; the child 
cannot cough; it does not know how to 
expectorate, or how to free itself from the 
obstruction to its breathing; part of the 
respiratory area thus becomes useless, and 
the lesions just described, of atelectatic por- 
tions of the lungs, are found post-mortem : it 
is Laennec’s “suffocating catarrh.” Bronchitis 
is probably the explanation of many cases of 
so-called “overlying”; laryngismus stridulus 
will account for many more; but still in some, 
as in the following one, death is simply the 
result of accidental smothering ; the child being 
placed to sleep in a large bed, and slipping 
down beneath the bedclothes, or turning face 
downwards on a large soft pillow. 


With all except the last part of this 
statement of Brouardel,** we are in 
complete agreement. We would prefer 
to consider his occasional case that 
“slipped down beneath the bedclothes 
or turned face downwards on a large 
soft pillow” as part of an expected 
percentage in which, by all the means 
available to competent hands, in the 
light of existing knowledge, no cause of 
death may be demonstrable. 

Especially in our early cases, we have 
encountered deaths for which the cause 
still remains undetermined. 
number has diminished with increasing 
experience and more extensive pathol- 
ogical study. The proper approach to 
this problem, however, requires that 
failure to find a cause of death be 
readily admitted and honestly recorded; 
and not concealed under such list- 
ing of our mortality tables as acci- 
dental mechanical suffocation and status 
thymiocolymphaticus. 


SUMMARY AND CONCLUSIONS 
List No. 182, accidental mechanical 
suffocation (of the Jnternational List | 
Causes of Death), is erroneous. There 
were 1,312 such cases under 1 year 0! 
age, certified throughout the United 
States during 1944, an increase 0! 
approximately 57 per cent over the 
previous decade. 
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Appraisal of Nutritional Status 


Including Some Recent Observations on Iron and Lactobacillus 
casei Factor (Vitamin M, Folic Acid) * + 


WILLIAM J. DARBY, M.D., Px.D. 


Departments of Medicine and Biochemistry, Vanderbilt University 
School of Medicine, Nashville, Tenn. 


UTRITION surveys such as those 

which have made in Ten- 
nessee and North Carolina” have con- 
sisted of dietary studies, laboratory 
assessments of nutritional status, and 
careful physical examinations for signs 
These sur- 


been 


of nutritional deficiencies. 
veys were made in part to provide a 
basis for action by public health admin- 
istrative fhe data from the 
surveys have not always supported pre- 
conceived notions of the problems in the 
area, and analysis of the data has led 
to the serious questioning of the validity 
of some widely employed criteria of 
deficiencies. A study of the data from 
surveys and other sources has led to the 


bodies. 


suggested definitions of various zones of 
nutriture from clinically manifest defi- 
ciency disease to zone of saturation and 
to the conclusion that the clinical defini- 
tion of physical normality, i.e., the state 
of one who is well and not handicapped 
by some disturbances manifested by 
symptoms,* may be the most useful one 
for the application to nutrition work.* 

Epidemiologic approaches to nutri- 
tional problems have been most fruitful 


* Presented at the Joint Meeting of the Food In- 
dustries Advisory Committee and the Scientific Ad- 
visory Committee of Nutrition Foundation, Inc., 
Washington, D. C., April 5, 1946. 

+ The Vanderbilt University upon 
which much of this review is based were made pos- 
sible by grants from the Nutrition Foundation, Inc., 
the International Health Division of The Rockefeller 
Tennessee Department of Public 


studies from 


Foundation, and the 


Health. 


in the past; as examples one may recall 
the study of the relationship between 
iodine deficiency and goiter, fuorin 
and dental health, diet and 
xerophthalmia and vitamin A, or co1 
sumption of corn and pellagra. |) 

of these now classic studies correlati 
were obtained between food intake and 
disease conditions. Similar approa 
should continue to be fruitful if healt! 
impairments in the population are 

to malnutrition. The failure to 
correlations between measurements 
intake and the evidences of health per 
formances may be taken to indi 
that: (1) no relationship exists betwe 
the two variants, or (2) a third variant 
exists which obscures the relationshi 
between these two tested. It has | 
stated® that the third factor thus 
scuring some correlations is time, 
that lack of correlation is due to changes 
in dietary habits since the develop: 

of the physical stigma. If so, one | 
reasonably regard such stigmata as scal 
and, therefore, not manifestatior 
currently existing deficiencies. Howeve! 
others * 2». 4.6 7 have felt that the { 
quently noted lack of correlations b 
tween measures of intake and occurrent 
of physical findings was more likely du 
to the non-specificity of the clinical fi 
ings. There is no doubt that vai 
physical signs of deficiencies maj 
met with in the general population, ! 
reasoning that the appearance of 1! 


beriberi 
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lities is always due to a simple 
deficiency and that the incidence 
in absence of supporting data, 
sure of a given dietary deficiency 
al. The exploration of the rea- 
lack of expected correlations 
enlightening and provide a 
basis for the interpretation to 
alth administrators of the 


he 


of 


correction. 
e points may be illustrated by 
wing findings from our surveys 


linic: 


nutritional d 


efects which 


In a survey in a rural 


in North Carolina?¢ in 1943- 


he re 


if 


e oro 


ou 


he incidence of 
or dilation 

(signs often employed as indi- 
rs of riboflavin deficiency), between 
ups of persons 
intake of 1.35 


exhibiting 


was found to be no differ- 


corneal vas- 
f the limbic 


recording a 


mg. or more of 
flavin and those obtaining less than 
nt. In the group of 25 white 
angular fissures 
tongue changes resembling those 
riboflavin deficiency, only 4 in- 


Is failed to present some obvious 


the lesions other than aribo- 


and but 1 


intake of less 


flavin. 


i 


ion, 


of 


cn ¢ 


ncial 


It was 


lesions. 


glossitis 


of t 


hese 4 had a 


than 0.7 mg. of 
concluded _ that 
flavinosis was not a serious problem 
is region. It was noted, however, 
certain of the persons with lingual 
nges and reasonably adequate dietary 
kes of riboflavin also had a definite 
Furthermore, 
osis and anemia, but not the corneal 
of one of the subjects re- 
nded promptly to the administration 
and riboflavin. 
observation, coupled with the 

of Waldenstrém,® that the oral 
Plummer-Vinson syndrome *° 
nd to therapy with iron alone, led 
letailed study of patients exhibit- 
It has now been 
nstrated * that angular fissures and 


may 


the glossitis, 


accom} any 


chronic iron deficiency anemia of mild 
degree; that subjects with this combina- 
tion of findings were deficient in iron 
was proved by use of radioactive iron 
absorption studies as developed by Dr. 
P. F. Hahn and his coworkers." Finally, 
it was demonstrated that in these cases 
the oral lesions do not respond to 
vitamin B-complex therapy but that 
they heal rapidly when the patient is 
given iron. The lack of response of 
these lingual changes to therapy with 
niacin and riboflavin and their subse- 
quent prompt remission after adminis- 
tration of iron is illustrated by the 
following case report: 


M. B 10 vear old colored woman, com- 
plained of a sore mouth and tongue and burn- 
ing of the throat upon swallowing The 
symptoms were of 2 months’ duration. There 
had been increased nervousness and easy 
fatigability for the past vear or so Profuse 
menstrual bleeding for a 3 week period had 
occurred 3 years previously and the menstrual 
periods recently had been 3 weeks apart 
History indicated a satisfactory food intake 
except that meat was eaten infrequently and 
milk was included only every second day 
Examination revealed a tongue with patchy 
denudation of the papillary tufts, atrophy of 
the filiform papillae and a glistening surface 
with some pigmented areas on the left (Figure 
1) Except for small uterine fibroids the 
remainder of the physical examination was 
non-contributory. Laboratory studies revealed 
4.41 million erythrocytes per cu. mm., 10( 
gm. of hemoglobin per 100 ml., and a packed 


cell volume of 32 per cent. There were 20 
of free hydrochloric acid on gastric analysis 
following histamine stimulation. The symptoms 
and laboratory findings were unaltered by 
therapy with 3 mg. riboflavin, 75 mg. niacin 
and 9 mg. of thiamine daily for a period of 
weeks Therapy was then instituted with 
ferrous sulfate, | em. three times a day 
Two weeks later the symptoms of glossitis and 
the sensitivity of the throat had disappeared 
and the patient felt less nervous. There was 
complete regeneration of the lingual papillae 
and the dorsum of the tongue was covered 
with the normal! papillary tufts (Figur 
The hemoglobin concentration had risen to 
12.0 gm With continuation of the iron 
therapy improvement continued, and atter ¢ 
weeks of therapy the laboratory findings were 
hemoglobin, 12.8 gm.; erythrocyte count, 4 
million; and packed cell volume, 42 per cent 
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Ficure 1—Tongue of patient M.B. showing 
denuded surface, atrophy of filiform papillae 
and visible pigmentation on the side. 


In our clinic patients with these oral 
lesions are more frequently found to be 
deficient in than in B vitamins. 
Certainly not all patients deficient in 
iron exhibit these lesions, and there is 
no question but that such oral lesions 
are of B-complex 
deficiency. 

With this background there has been 
tabulated from three nutrition surveys 
(two in Tennessee’! and one in 
North Carolina") the data on _ in- 
cidence of glossitis and/or cheilosis by 
level of hemoglobin (Table 1). Because 
of the recognized relationship of adentia 
13 


iron 


sometimes 


slgns 


and cheilosis 
were excluded from the tabulation of the 
North Carolina data. With full recog- 
nition of the small numbers involved in 
this group, the trend in all of these 
studies appears to warrant further con- 
sideration of iron deficiency as a cause 
of some of the angular fissures and the 
glossitis encountered in the surveys of 
the general population. There are 
multiple causes of these lesions, one of 
which is iron deficiency. Obviously, 
these lesions are nonspecific and the 
incidence of them alone cannot be used 


the edentulous persons 
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to estimate the incidence of riboflavin 
deficiency. Likewise, the presence oj 
the lesions could not be used as a sole 
measure of iron deficiency within a 
population. 

This ‘example serves to illustrate that 
epidemiological studies of nutritional 
problems can be of value in understand- 
ing the milder manifestations of de- 
ficiencies, provided one adopts a tangible 
criterion and does not attribute absence 
of correlations merely to recent change 
in dietary intakes. 

One word should be said regarding 
the nature of iron deficiency in adults 
This deficiency occurs more commonly 
in women.'* It is not of dietary origi 
but is due to the conditioning effect of 
excessive blood loss.'* Large stores of 
iron cannot be built up in the body by 
increasing dietary intakes to protect 
against such emergencies because the 
intestinal wall absorbs iron only as the 
element is required,’ the dietary excess 
unabsorbed. Because 


remains of the 


quantities involved, effective therapy of 


FicurE 2—Tongue of patient M.B. following 
therapy with iron. Note complete retur 
of normal epithelium obscuring the pig 
mentation on the left. 
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Data made 


ur ( nty Carolina, 1 


s subjects excluded. 


iron deficiency requires therapeutic doses 
f iron, not merely iron-rich diets.’* 
rhe problem, then, is one of education 
of physicians and of women as to when 
iron deficiency should be suspected. The 
solution of the problem is not by in- 
creasing generally the iron intakes of 
the healthy members of the population. 

In collaboration with Dr. P. F. Hahn 
others’? we have extended our 
study of iron to an investigation of 
groups of school children in Nashville, 
fenn. In two areas representing the 
extremes of the economic scale we 
have employed for the first time on a 
mass scale the radioactive iron absorp- 
tion technic. The findings indicate that 
iron was not a limiting factor in the 
hemoglobin levels of these groups of 
school children age 7-10 years. The 
mean hemoglobin levels of the children 
were approximately 13.0 gm. per 100 
ml. and the calculated total daily in- 
takes of iron averaged about 11.0 mg., 
an intake which has been found to be 
satisfactory by other investigators. 
This mean hemoglobin level may be 
considered satisfactory since it is similar 
to that observed for healthy children in 


and 


LWO 


s al Various Hemoglobin Levels, Adu is 


Total 


0 


5 3 l 


and colored population 16 years of age and 
Youmans 


populatior onl 


White 
John B 


White vy, 1S years of age and older 


many other sections of the world,** *° 
some of whom were known to be abun- 
dantly nourished.*°» It seems that the 
arbitrary choice of levels of from 10 to 
14 gm. as anemia levels for young chil- 
dren indicative of iron deficiency * is 
not justified. Certainly, hemoglobin 
levels of 13.5 gm. in children cannot be 
taken to indicate dietary inadequacy of 
iron as has sometimes been assumed.”° 

Another recent discovery which may 
influence the interpretation of nutrition 
surveys is the demonstration *' that the 
deficiency disease, sprue, is relieved by 
a newly synthesized vitamin variously 
designated as vitamin M, Lactobacillus 
casei factor, “folic acid,’ vitamin B,, 
etc. Sprue is a disease characterized by 
diarrhea with increased fat content of 
the stools, glossitis, macrocytic anemia, 
moderate leukopenia, pigmentation of 
the skin, impairment of gastrointestinal 
absorption as indicated by a flat oral 
glucose tolerance curve, a flat vitamin A 
tolerance curve, a very low serum caro- 
tene, a characteristic gastrointestinal 
pattern on x-ray examination, and strik- 
ing loss of body weight. Bone marrow 
studies reveal a maturation arrest in 
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the megaloblastic phase—a finding simi- 
lar to that seen in pernicious anemia, 
nutritional macrocytic anemia, tropical 
macrocytic anemia, macrocytic anemia 
of pregnancy, and some other syndromes. 
The disease is more common in tropical 
regions, but it occurs endemically in the 
United States, cases having been re- 
ported from many sections of the coun- 
try. It has long been considered that 
the disease in non-tropical and in tropi- 
cal areas is identical and, hence, the 
entity should not be classified as 
‘tropical’ and “ non-tropical.” 

Because of the similarity of the clini- 
cal picture of sprue in man and vitamin 
M deficiency in the monkey, the demon- 
stration by Day and his coworkers ** 
that a purified preparation of L. casei 
factor exhibited vitamin M activity for 
the monkey, led us to postulate that this 
vitamin might be efficacious in sprue. 
In November, 1945, we reported the 
response of the first cases of sprue to 
the new synthetic vitamin.**"* This 
finding was rapidly confirmed and ex- 
tended.2!»: *-@ We have treated 4 cases 
of the disease to date and all have 
shown unmistakable clinical and hema- 
tologic response to the synthetic vitamin 
in doses of 15 to 20 mg. daily. The 
symptoms of glossitis have disappeared 
within 3 or 4 days and a rapid regenera- 
tion of the linguz al papillae has occurred ; 
simultaneously there has been an im- 
proved general sense of well-being: the 
diarrhea has subsided; the appetite has 
increased to the point of becoming in- 
satiable; and impressive weight gains 
have followed. One man gained 43 Ibs. 
in 3 months, one woman gained 22% 
Ibs. within 29 days. 

The prompt hematologic response 
which occurs has been depicted in de- 
tail in a previous report.?!» Increases in 
all of the formed elements in the blood 
have been seen and the bone marrow 


in our 
Hardy, 


*The synthetic ZL. casei factor employed 
studies was kindly supplied by Dr. Stanton M 


Medical Director, the Lederle Laboratories, Inc 
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rapidly loses its primitive » character 
The platelets have risen from pre-treat- 
ment levels of 200,000 or so to post- 
treatment peaks of 2 to 4 million per 
cu. mm. 

The studies in these patients indicat 
that this vitamin is concerned with 
maintaining the normal absorption of 
the gastrointestinal tract. We noted a 
return toward normal of the glucose 
tolerance curves of our patients within 
a few days after L. casei factor was 
given."2> The prompt cessation of the 
diarrhea, the remarkable weight gains 
and the later occurring rise in serum 
carotene and change in vitamin A toler- 
ance curve *4 all speak for improvement 
in gastrointestinal absorption by this 
factor. The effect on appetite is so strik- 
ing that it is difficult to believe othe: 
than that it is a specific result of the 
therapy. Finally, there is in some cases 
a decrease in the fecal fat loss expressed 
in per cent of dry weight of the feces 
but a more dramatic decrease in total 
fat loss due to the decreased quantity 
of stool. Repeated x-ray examinations 
of the gastrointestinal tract have not 
yet permitted a definite conclusion as t 
the ultimate effect of the vitamin on the 
“deficiency pattern” which is observed 
in sprue. 

These results indicate that all of the 
cardinal manifestations of sprue which 
ordinarily respond to liver extracts re- 
spond to this vitamin. That this is but 
one of a number of active factors in the 
vitamin M-complex may be surmised 
from existing evidence. Although the 
exact pathogenesis of sprue is not cleat 
it is obvious that at least one number o! 
the vitamin M group, i.e., L. casei tat 
tor, corrects a deficiency which ma 
exist in man, and it can be assumed tha 
members of this group of substances ar 
required by the human being. 

Many questions arise as a result 
these studies: Which members of 
vitamin group chemically related to 
casei factor are effective in man? 


NUTRITIONAL STATUS 


imple dietary deficiency? What 
man requirement of L. 

Do there exist various degrees 

min M deficiency within the 
m? How does this discovery 

ur interpretation of the oral 
estations of deficiency states, of 
matologic findings from _nutri- 
surveys, of the gastrointestinal 
ms and findings which are fre- 
recorded in nutrition surveys? 

is the importance of dietary L. 
factor as contrasted to that 
hesized by the intestinal flora? Will 
s with this new vitamin clarify our 
tanding of the relationship of 
pernicious anemia, nutritional 
ytic anemia, macrocytic anemia 
regnancy, and perhaps pellagra? 
precautions should be taken in 
processing to avoid destruction of 
vitamin? Answers to these ques 
annot be provided at this time. 
to be hoped that critical tests will 
ide of the points raised regarding 
vitamin before our enthusiasm for 
nportance of the dietary supply of 
factor to be added to those 
essentials for man gets ahead of 


cCaset 


latest 
ositive knowledge. 


CONCLUSION 

conclusion, it is hoped that this 
ssion has illustrated: (1) that the 
ntenance of a critical view toward 
emiologic studies in nutrition can, 
followed. better 


erly lead to a 


rstanding of the existing problems 
that 


of survey data and revision of 


continued 


he population, (2) 


nterpretation of such data are 
iry in order that we follow sound 
mn practice in designing our public 


programs. 
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Are Frozen Foods a Public Health 


Problem?’ 
GERALD A. FITZGERALD 


Director, Frozen Food Foundation, Inc., Syracuse, N. 


AS we become better acquainted with 


he history of peoples of frigid 
we learn that food preservation 
freezing has been practised perhaps 
housands of years through natural 
itic action. Creating refrigeration 
irtificial means in warmer climates, 
wever, is a comparatively recent 
lopment. 
Starting with Dr. William Cullen in 
tland in 1820, 
acid refrigerating apparatus for 
ng biologicals, advances in mechan- 
Salt and 


who invented a sul- 


refrigeration were slow. 


ice freezing mixtures were satisfactory 


re 


for local uses. Linde in Germany, 
e middle 1800’s made the first prac- 
contribution with the introduction 
the expanded air machine. Milwau- 
the center of the beer 
ry largely because Vilter made his 


pecame 


nia refrigerating machines there. 
commercially with 
inical refrigeration, using am- 
in 1891 at Sandusky, Ohio. Al- 
this was the first commercial 
re using mechanical refrigeration, 
preceded by ice and salt freezing 
ish in 1861, poultry in 1865, and 
its in Frozen fruits were in- 
iced in 1905, vegetables in 1930, 
cooked entrees in 1942, and bakery 
ducts about a year later. 


was frozen 


1880. 


efore the Food and Nutritior 
Public Health Association, 
nnual Meeting in Clevelan 


THE FLORA OF FROZEN FOODS 

Sanderson and Fitzgerald’ presented 
a paper at the Third International Con- 
gress of Microbiology in 1939 “ The 
Bacteriological Flora During Spoilage 
of Frozen Vegetables,” which was never 
published in full. The facts are here- 
with presented because this information 
should receive wider notice and because 
no similar studies of this nature have 
since appeared. They confirmed the 
work of others that the usual flora of 
frozen vegetables consisted of members 
of the Achromobacter, Aero- 
bac ter, Bac illus, Chromobat te rium, Fla- 
vobacterium. Lactobacillus, Micrococcus, 
Phytomonas, Pseudomonas, Sarcina and 
Serratia. The had 
usually been isolated from or 
freshly defrosted and not from spoiled 
frozen The study of the latter 
presents quite a different picture. 


genera: 


above organisms 


frozen 
foods. 
Prescott and Geer = had suggested in- 


foods with 
a safety factor to 


oculating frozen an acid- 
forming organism as \ 
produce acid and thus spoil the product 
through before the toxigenic 
types could produce an _ enterotoxin 
Berry (1933)* had that 


after seven days at room temperature, 


souring 


discovered 


frozen peas yielded Lactobacilli as the 


predominant organism. 

In the Sanderson-Fitzgerald 
spoilage at 10, 21, rh 
vestigated. Ten samples were 
taken and all were incubated at 25° C 
The earlier stages of de- 


study, 
and 3 was in- 


gram 


for 72 hours. 
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composition disclosed an unexpected rise 
in pH in which the decomposition prod- 
ucts had a somewhat sulfuretted (H,S) 
quality. However, at 21° and 32°C., 
a sudden drop in pH usually occurred 
during spoilage in 11 to 13 hours. 

In the soured products, only Flavobac- 
terium and Micrococcus predominated 
repeatedly. Yet experience indicated 
that neither of these types was capable 
of producing acid in such quantities or 
so rapidly as was occurring in the 
samples of corn, peas, and spinach be- 
ing investigated. It was quite evident 
that the Bacto-nutrient agar being used 
was not a satisfactory medium for such 
a study. 

With the thought that streptococci 
might be implicated, a streptococcus 
medium of Pablum infusion agar was 
tried. Immediately, counts increased 
tenfold. Using special streptococcus 
media, streptococci were consistently 
found to be the cause of souring 
asparagus, peas, wax and green beans, 
and corn which had been frozen in fac- 
tories located in widely scattered parts 
of the United States. The remainder 
of the investigation consisted of an 
attempt to identify the causative or- 
ganism. Dr. C. P. Hegarty of Oregon 
State College and Dr. B. E. Proctor of 
Massachusetts Institute of Technology 
codperated in the identification studies. 

The consensus was that one and pos- 
sibly two strains of Streptococcus faecalis 
were responsible. Moreover, an attempt 
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to discover the source led to the 
that the same organism could be 
moved aseptically from within the seed 
coats of peas and kernels of corn. Thus 
the apparent connection between the 
acid producing organism described and 
the Enterococci is difficult to explain. 

The rapid souring of frozen vegetables 
may be nature’s way of protecting the 
frozen-foods-eating public. It is hoped 
that similar work will be undertaken by 
others because of uncertainty with re- 
spect to the causative organism. For 
the purpose of assisting others to con- 
tinue this work, Chart 1 is presented to 
show the biochemical differentiation of 
two strains of an organism presumed to 
be Streptococcus faecalis as determined 
in the above mentioned investigation. It 
should be noted that several of th 
streptococcus strains isolated differed in 
certain characteristics. The majority 
of the cultures failed to ferment lactose 
even after 2 weeks’ incubation. One 
group failed to grow at 10°C. 

In summarizing the work reported, 
it is evident that the bacteriological 
flora of frozen foods is very extensive, 
but of great significance is the apparent 
presence of certain very active acid 
producing types so that toxigenic or 
pathogenic types may be entirely in- 
hibited during the spoilage process 
This presumption remains to be un- 
equivocally proved. As yet, therefore 
one cannot avoid consideration of the 
implications of Clostridium botulinum 
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FROZEN 


cus aureus, the Enterococci 
lmonella and other pathogenic 
contaminate frozen 


which may 


DEMIOLOGY OF FROZEN FOODS 
the start, public health minded 
echnologists worried about the im- 
ons of botulism, Staphylococcus 
poisoning, and pathogenic mani- 
tions resulting from the unregulated 
ction and use of frozen foods. As 
ch fears have not materialized in 
of the fact that one or another of 
e foods has been marketed commer- 
in ever-increasing amounts from 
es in every section of the country 
inv vears. 
rge-scale output of frozen meats, in 
dates from the publication in 
f a report * by the British Society 
Public Analysts giving that product 
od nutritional rating. The meat in- 
try has been very careful in freezing 
and consequently it has caused no 
ith problems either in the United 
es or abroad. 
Despite rather extensive shipments of 
en fish, only one reference has been 
ind on sickness caused specifically by 
Unfrozen shellfish have 
: been recognized as potential health 


product. 


zards. 

Epidemiology of frozen desserts has 
received much study. Without doubt, 

control experience gained by investi- 
this field will of great 
‘ignificance in establishing sanitary 
easures for the newer phases of the 

zen food industry, particularly frozen 

ooked products. It is significant 
it the American Public Health Asso- 
taken the lead in pro- 
tentative methods® for the 
examination of frozen 


rs in be 


ion has 


ibiole wical 


ozen strawberries have been mar- 
d for soda fountain purposes since 
found that their 


he 


It was early 


acidity was responsible for t 
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Sterilizing action which occurs during 
long-term freezing storage. 

Frozen vegetables, however, have been 
generally regarded as potential public 
health hazards their prac- 
tically neutral state. As a result, several 
the 


because of 


serious studies were made during 
early °30’s. 

Prescott and Geer * dispelled fear of 
botulism from frozen vegetables in work 
which was published in 1936. Their 
studies, Meyer, 
Tanner, James, and others, indicated 
that Clostridium botulinum 
resisted freezing, but no toxin was pro- 
duced at refrigerator temperatures after 
defrosting for several days, and that 
there was little or no danger of botulism 
from frozen foods which were properly 
handled. However, they have implied 
that when improperly handled either in 
plant or kitchen, frozen vegetables may 
cause trouble 

Jones and Lockhead.® Dack,? 
others who have studied Staphylococcus 
food poisoning extensively imply that 
frozen cooked foods and bakery products 
might public health hazards 
based on the epidemiology of their un- 
frozen While many in- 


be 


as well as those of 


spores of 


and 


contain 


counterparts 


vestigators now may investigating 


such possibilities, the literature contains 
hardly a 


authenticated food 
poisoning directly caused by bacterially 


case of 


contaminated frozen foods prepared 
sale to the retail and 
Despite this, evi- 


accumulating to change 


commercially for 
institutional trades 
dence may be 
the 
fore, to study the bacteriological pic ture 


situation It is important, there- 


thus far presented in the literature. 
BOTULISM INVESTIGATIONS 

Dack7* says that botulism is a disease 

the 

microorganisms 


due to an enterotoxin formed by 


botulinum 


the 


growth of 


which, after symptoms appear 


has produced physical damage often 


resistant to spec ific antitoxin therapy 
canning il 


In the early days of the 
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dustry botulism was a serious obstacle 
to the growth of the industry. One lab- 
oratory has spent 26 years on this 
project which is not yet finished. Ac- 
cordingly, there is no longer any fear 
of botulism from foods commercially 
canned in tin or glass because of safety 
factors used. Nevertheless only during 
the recent world war was the botulinum 
enterotoxin isolated and _ identified. 
Being a protein, giving the usual protein 
reactions, its identification has not yet 
proved of specific practical value. 

Although commercially canned foods 
are no longer implicated in botulism 
outbreaks, home canned foods are con- 
tinually causing sickness and death even 
though federal and state governments 
have spent millions in educating the 
public about home canning methods. It 
may be that conversion from home can- 
ning to home freezing may automatically 
eliminate botulism as a grave public 
health hazard. 

The previously described work of 
Prescott and Geer,* Tanner,*> Meyer, 
and others has given experienced investi- 
gators confidence that frozen foods do 
not present any more serious botulinum, 
food poisoning problems than do fresh 
foods. Dr. K. F. Meyer probably ex- 
pressed the group thinking in this recent 
statement to the writer: ‘“ My epidemi- 
ological experience with frozen foods in- 
dicates that frozen fruits and vegetables 
do not constitute a health hazard in so 
far as botulism is concerned.” 


STAPHYLOCOCCUS FOOD POISONING 
INVESTIGATIONS 

Work with human beings and animals 
shows that various subjects, and even 
the same subject at different times, react 
differently to the same dose of the en- 
terotoxin. Accordingly, the only sound 
evidence that frozen foods can be the 
source of Staphylococcus food poisoning 
would be actual epidemics unequivocally 
proved to be caused by such foods. 

Jones and Lockhead® found that of 
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fifty strains of Micrococci isolated from 
frozen vegetables, twelve were able to 
produce an enterotoxic substance. They 
also found that of eighteen strains of 
Staphylococci capable of elaborating en- 
terotoxic substance in pure culture jn 
semi-solid starch medium, only eight 
were able to produce this in frozen corn 
defrosted 24 hours at room temperature 
(20° C.); but these eight were unable 
to produce enterotoxin in a refrigerator 
at 4.4° to 10° C., where no multiplica 
tion of Staphylococci was observed 
Segalove and Dack ° conducted tempera- 
ture incubation studies and found that 
below 4.0°C. (40.1° F.) the toxin was 
not formed after 4 weeks’ incubatior 
Monkeys were used in these tests. 

McCastline, Thompson, and Isaacs! 
describe an outbreak of Staphylococcus 
food poisoning due to ice cream custard. 
Tanner® describes an outbreak which 
was traced to frozen fish. Rumors of 
outbreaks in Army and Navy camps 
from frozen eggs and other products are 
not well authenticated. 

Considerable additional evidence is 
needed to support a case for or against 
Staphylococcus food poisoning from 
frozen foods. The first attempt to get 
down to fundamentals is the proposal of 
a committee, composed of leaders of 
various types of food trade organiza- 
tions, to set up a fund with which to 
conduct basic studies in Staphylococcus 
food poisoning. Even though frozen 
foods are not definitely major offenders, 
the frezen food industry has every rea- 
son to codperate in such studies to the 
fullest extent. 

Frozen precooked 
chicken a la king may potentially be 
sources of Staphylococcus food poison- 
ing. One can easily visualize the con- 
tamination which may take place in 
hand-picking poultry meat from cooked 
chicken. One can also visualize the dif- 
ficulty of sterilizing such meat without 
re-cooking. A person having a boil 
other festered sore, or a cold or ot! 


foods such as 


er 


FROZEN Foops 


might cause the 
tamination, toxigenic Staph- 
cci may be present. When such 
contaminated meat is combined 
starch, milk, or egg-thickened 
sauce and frozen it is quite im- 

le to avoid the resulting bacterio- 
contamination no matter how 
eful, clean, or well regulated the 
ation may be otherwise. Spoilage 
such a product at room temperature 
probably be necessary to cause 

ss. however, because Lockhead 
indicated the toxin cannot 
while the food is 


infection, 
since 


] ynes ” 

laborated 
gerated. 

knowledge of the Staphylococcus 

rotoxin indicates that it is heat- 

and will withstand boiling for 10 

If present in a product it is 

rtain to cause trouble. Fortunately, 

is not so fatal a toxin as that which 

ises botulism, but it is serious enough 

to warrant the costly research which its 

control, and prevention will 


fact that frozen precooked 
trées and baked goods are usually re- 
heated before serving presents an excel- 

t opportunity to sterilize these prod- 

cts. Gilcreas and Coleman?! deter- 

ned that Staphylococci in custard fill- 

are rendered non-viable in 15 

es at 430° F., and in 20 minutes at 

It is estimated that such treat- 

nt should free the material toxi- 
organisms. 

Cathcart and Merz ** discovered that 
the presence of chocolate and cocoa in- 
bited enterotoxin production in the 
bsence of They also advocate 

ng the custard ™ twice to eliminate 

istent types of Staphylococci and 
Salmonella. Roberts and Wilson ** 
m that daily examination of workers 
sores and head colds will help to 

d introducing Staphylococcus or- 
sms during preparation of frozen 
ds, and they strongly advocate regu- 
ns for the care and handling of 


ecos 
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cream fillings during and after prepara- 
tion. These precautions should be 
heeded by producers of frozen pre- 
cooked foods and baker ry items. 


PATHOGENIC ORGANISMS 

While English investigators indicate 
that certain strains of Salmonella may 
produce enterotoxic substances, this has 
never been shown in American labora- 
tories. Accordingly, Salmonella are 
considered as only pathogenic and not 
toxigenic in the following discussion. 
Because of the serious illness which may 
be caused by these organisms, the aim 
of the producer of frozen foods must be 
to eliminate entirely the possibility of 
the product becoming contaminated by 
germs of human origin. 

Salmonella is the most important 
cause of diarrheal diseases according to 
Rubenstein, Feemster, and Smith,'’ who 
found that four types of Salmonella 
were responsible for 70 per cent of 811 
cases investigated. Although all age 
groups were involved, children were 
most susceptible. Convalescents and 
permanent carriers are frequently the 
cause of food infection with Salmonella 
organisms. 

Segalove and Dack,*® after inoculat- 
ing Salmonella enteritidis experimentally 
into string beans, tomato juice, peaches, 
shrimp, salmon, corn, spinach, and peas, 
and incubating them at 22° and 37° F., 
noted unexpectedly that better growth 
occurred at the lower temperature. 

Ostrolenk and Welsh* proved that 
Salmonella may be 
the source of infection carried to other 
foods and water by means of flies. They 
showed that flies carried viable or- 
ganisms as long as 4 weeks. Moreover, 
the fly the organism on to 
succeeding generations by 


contaminated food 


passes 
infecting its 


g 
Food handlers were shown to be the 


major source of Salmonella poisoning in 
a study conducted by W.S. Stone ' 
found 44 Salmonella 


who 


carriers and § 


> 
! 
{ 
I re 
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Shigella carriers out of 2,000 food 
handlers. These handlers, generally 
asymptomatic themselves, were as- 
sociated with several small epidemic 
outbreaks. 

Army investigators discovered that 
carriers of Salmonella oranienberg can 
be successfully treated with sulfa- 
guanidine. Therefore, examination of 
handlers is not merely academic since 
such sources can be eliminated through 
positive therapeutic action. 

Although the Kaufman-White*° test 
has been used as an objective method of 
differentiating non-pathogenic and path- 
ogenic strains of Salmonella by 
Edwards? and others, the question of 
whether Salmonella of animal origin are 
pathogenic to man has not yet been 
answered. Investigators have always 
considered this as a possibility, but no 
direct evidence has ever been found to 
prove it. However, studies have de- 
scribed an outbreak of Salmonella in- 
fection allegedly derived from internally 
contaminated chicken eggs. 

There have been certain indications 
that Salmonella organisms not only sur- 
vive freezing storage but remain suffi- 
ciently viable to cause gastrointestinal 
infections, but there is a question that 
this is possible. The frozen food in- 
dustry should attempt to prove this 
beyond any doubt. 

The Enterococci and other gastro- 
intestinal bacilli may or may not be im- 
plicated in food infections from frozen 
foods since direct evidence appears to 
be lacking. However, the protection of 
spoilage usually associated with food in- 
toxications does not apply against infec- 
tions, and extreme precautions against 
contamination are necessary. 


INDUSTRIAL CONTROL PROCEDURES 

The frozen food industry thus far has 
failed to establish a sanitary code to 
protect itself and its customers. A com- 
mittee of the A.P.H.A. has recom- 
mended using the M.P.N. (most prob- 
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able number) value as 
measure of human contamination of 
frozen foods. Various states have estab. 
lished sanitary codes for shellfish and 
in such foods the raw products are 
controlled to some extent. 

The writer has felt that an industry 
standard of 100,000 organisms per gm. 
incubated on tryptone glucose extract 
agar for 72 hours at 30°C. might be 
difficult to maintain. After he saw a 
plant which can handle more than a 
million pounds daily of some products, 
meeting a standard of 10,000 per om. 
he feels firmly convinced that the in- 
dustry can set up the above standard 
for fruits, vegetables, meats, fish, and 
poultry, and an objective of 250,000 pe: 
gm. on hamburg, sausage, and similar 
products. 


Furthermore the direct count 
method such as that of Breed > "4 
on milk should be used as an additional! 
standard to determine the original condi- 
tion of raw materials for all product 
processed by heat prior to freezing. A 
standard microscopic count of 1,0! 

per gm. or ml. should be considered 
maximum. 

Simultaneously, contamination wit! 
organisms of human _ intestinal origi: 
should be measured against a standard 
A maximum M.P.N. value of 100 may 
seem high for most products. In shell 
fish ** a value of 230 is interpreted as 
indicative of unfavorable condition 


SUMMARY 
Frozen foods have been remarkabl\ 
free from suspicion of being healt! 
hazards both as to enterotoxic 
poisoning and infectious diseases. An 
acid-forming streptococcus appears 
be an active factor during spoilage, sou 
ing foods beyond edibility before en- 
terotoxins can be elaborated. Howeve! 
there is considerable possibility 
pathogenic organisms may surviv 
freezing-storage treatment and 
sufficient viability to cause infectiou 
diseases. These could be a sour 


food 
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in frozen fe ods of the very best 

because the souring would not 5. Goreslin 
ent to warn the user. Frozen 0s. Tentat 
ind vegetables which may be 
n raw salads, could very well be 
of infections. These can be 


Examination of 


d only through careful sanitary 


res in factories. 194 
tory methods of detecting the — 
ce of toxigenic or pathogenic Segalove, M., and Dack, G. M 
and frozen foods may momen-_ !94! 
be implicated as health hazards. Food Due Sate 
ndustry, accordingly, has every occus. J. Bact., 33:50-St, 1937 
to support thorough research ce 
d to develop control techniques. 1956-958, 1941 
; difficult without human test sub- 
show through laboratory studies 
t of freezing, time of storage, 
f substrate or growing medium, 
iture of storage and other factors 
the viability of known toxigenic 
ithogenic microérganisms, relative 
duction of enterotoxins and to . 
genicity. While the frozen food in- — Wartin 
than other food industries, as a nt 5, 1944 
vely new development it could be 
eriously affected should a major 
mic be laid at its door. 
review of the foregoing should not 
the frozen food industry feel more 
re, but rather should encourage it to 
ept the responsibility for increasing 
scope of research devoted to solving 
veral important problems outlined. 
WLEDGMENT—The writer wishes to ex 
ful acknowledgment of the assistance 
Ruth Adamy in searching the litera 
n the subjects of Botulism, Staphy- 
food poisoning, and Salmonella 
is outbreaks 
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Current Trends in Nutrition 
Research in Canned Foods’ 
R. W. PILCHER, Pu.D., anno B. S. CLARK, D.Sc. 


Research Division, American Can Company, Maywood, Ill. 


aes more than 25 years reports in 
the literature have dealt with vari- 
ous phases of nutrition research on 


canned foods. Most of these reports 
group themselves into three distinct pat- 
terns of research. In the first of these 
may be classed those studies seeking to 
establish the nutritive values of com- 
mercially canned foods with particular 
reference to their vitamin contents. The 
second pattern includes investigations 
designed to establish the effects of con- 
ventional canning procedures or opera- 
tions on vitamins present in raw foods. 
The third pattern comprises studies de- 
voted to establishment of the stability 
of vitamins in canned foods during stor- 
age or usage. Investigations of these 
three general types have significant 
public health implications because in 
the ultimate analysis they relate to the 
improvement of the nutritive quality of 
canned consumed by the 
American public. 

The importance of these several pat- 
terns of investigation is further reflected 
by the fact that they have constituted 
the main fabric of the current nutrition 


foods as 


program on canned foods jointly spon- 
sored by the National Canners Associa- 
tion and the Can Manufacturers Insti- 


tute. This program, which has been 


elsewhere described,' was conceived 


* Presented before the Food and Nutrition Section 
of the American Public Health Association at the 
Seventy-fourth Annual Meeting in Cleveland, Ohio 
November 13, 1946 


prior to Pearl Harbor and inaugurat 
during the first year of the recent war 
The National Defense Program of 194} 
created a demand for more complete 
information on the nutritive values 
canned foods and provided the dir 
stimulus for later inauguration of th 
program. In 1942, the wartim« 
for such data developed a high degre: 
of codperation between industry an 
educational institutions with the e 
result that an impressive volume of 
formation on the nutritive 
canned foods was rapidly accumulated 
during the war years. The data th 
far published as a result of this progr 
will be considerably amplified by 
end of 1947 through publication of th 
results of studies recently completed 
currently in progress. 

It is anticipated that work in thes: 
three phases of nutrition research will 
continue for some years to come, despitt 
the great advances in knowledge mac 
during the war, because of the sustained 
interest in these fields on the part 
various laboratories associated direct!) 
or indirectly with the canning industry 
However, during recent years our lab- 
oratory has engaged in 
activities within these phases which wer 
prompted either by new processing 
equipment developments or by new 
interests arising as a result of the op 
tions of the National Canners Ass 
tion-Can Manufacturers Institute 
gram. It is the purpose of this report ! 
describe briefly several of the 


need 


values 


spec ialized 
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t of these new departures which 
ncerned our laboratory during 
several years. In particular, 
which appear to have an 
public health importance have 
-ted for discussion. 


\TION OF MANUFACTURING 
OPERATIONS 

In the investigations made under the 
NCA-CMI program, the 1942 and 1943 
stu dealt chiefly with the vitamin 
values of commercially canned foods as 
with the 
operations on 
These 


extensive 


and effect of 


canning 


factured, 
ntional 


ns in raw canning stocks. 
carried out by 
of commercial plants and 


were 


The findings suggest that, in 

those foods which were signif- 
providers of certain vitamins in 

raw state were also significant con- 
tors of those same vitamins in the 

inal canned product.* Tests on the effects 
of canning operations on vitamins in raw 
ng stocks have shown that the ex- 

nt of the effect varies with the nature 
the product and with the vitamin 

r consideration. Moore, et al.,? 
and Lamb? 
have found that the degree of retention 
of ascorbic acid in canned citrus prod- 
ucts is consistently high during conven- 
tional canning. However, as indicated 
by other reports,” vitamin retentions 
n the case of certain other standard 
canned food commodities showed a con- 
siderable degree of variability, with par- 
ular reference to ascorbic acid. The 
re important reasons for these varia- 

ns in ascorbic acid, which in the case 
certain items approached the tenfold 
lue, have been reviewed by Jackson, 

* and by Feaster and Alexander.® 

For nearly ten years, field surveys of 
nning operations had largely been 
nducted as a result of the interest of 
boratories connected with the industry 
ither than as the result of the practical 
As notable excep- 


ener and Associates,” 


rest of canners. 
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noted those 
special pur- 
pose foods or foods exceptionally high 


tions, of course, must be 


manufacturers producing 


in specific nutrients, or those seeking 
A.M.A. Council on Foods and Nutrition 
acceptance for their products. However, 
publication of the early results of work 
in the NCA-CMI program led to an 
awakened interest on the part of can- 
ners as to the efficiency of their own 
operations since, for the first time, a 
basis of comparison for the products of 
the industry as a whole was available. 
Canners whose products or plants had 
not been included in the studies desired 
to know how their products or opera- 
tions compared with those 
others 
operations might be improved so as to 
place their products in a more favorable 
position with respect to vitamin values 


reported ; 


sought to learn how existing 


or vitamin retention. Interest was par- 
ticularly manifest in ascorbic acid be 
cause of the A.M.A. Council on Foods 
and Nutrition requirement for a 
minimum vitamin C 
approved ascorbic acid carriers. An 
increased number of from 
canners for field surveys of factory 
operations have therefore been received 


value in Council- 


requests 


by many laboratories associated with 
the industry. 

In Table 1 are shown results typical of 
many of field 
surveys. The three plants listed were 
operated by one manufacturer; the can- 


those obtained in such 


ning lines surveyed were of conventional 
types differing only in detail; the basic 
equipment, operations and supervision 
were of one general pattern. While all 
considered 
acid, 
retentions, 


samples can be 
significant 
variations in the per 
even in the same plant, are wide. In 
these particular instances, the occasional 


assayed 
sources of ascorbic 


cent 


slow speed of cannery operations was 
the major factor influencing low ascorbic 
acid retention. Variations in vitamin C 
retention of from 52 to 80 per cent in 
tomato juice canning operations have 


I 
» 
4 
> 
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TABLE 1 
Ascorbic Acid Retention in Tomato Juice During Canning 
Ascorbic Acid 


Content Retention * 


Plant De Me./100¢ Per cent 


* Based on che pped tomatoes 


+ Based on 75 mg. daily adult allowance 


been described by Guerrant, et al." Re- from interest in improved organolepti 
sults of 1943 and 1944 surveys con- quality in the final product or improved 
ducted by Lamb” showed ever greater control of operations than from the 
deviations, namely, 32 to 94 per cent. sideration of improved vitamin 

It has become clearly apparent that tion. Whatever the initial purposes 
much may be accomplished toward im- _ the developments, study of these 
proved vitamin retention merely by techniques from the nutrition standp 
more effective operation of existing represents a new trend of investigation 
equipment. Surveys such as the one and the results of several of 


described have proved convincing to studies may be of interest here. 


practical cannery management. Like- 
wise effective has been expression of the PRESTERILIZATION OF ACID VEGETAI 
results in terms of the percentage of the JUICES 
daily vitamin requirement supplied by For a number of years, sporadic s| 
convenient portions of the final product. age has been experienced by canne: 
Such a method of expression translates tomato juice or vegetable juices 
improvements in operations directly into _ sisting largely of tomato juice, due 
an understandable benefit to the con- heat resistant spore-forming organisms 
sumer which will accrue from such im- capable of causing the “ flat sour” typ 
provements. In this way, the basic of spoilage. As made clear by Pearce: 
reason for effective operations is made and by Williams,’ the heat process 
more apparent, much more so than commonly employed in the conventional 
simple statement of the findings showing canning procedures will not prev 
vitamin content on a percentage or on a_ spoilage due to such organisms, 
volume or weight basis. Sustained sur- their control depends upon observa 
veys of this type over several years of strict precautions in the plant. 
should result in distinct raising of As a result of work begun in 
nutritive quality levels in many canned Wessel and Benjamin of this laborat 
foods. suggested in 1941 a new means for p! 
ess control of these organisms, w! 
EVALUATION OF NEW HEAT PROCESSING — has now come into widespread con 
TECHNIQUES cial In this new proce 
During recent years, there have been — technique, the juice is heated by p 
several important practical applications ing through a suitable type of heat 
of new heat processing techniques. It changer to temperatures in the ran 
should be frankly stated that these 250° to 285° F., and is held at 
developments have come about more elevated temperature for a few se 
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FIGURE I 


Sclient Features of 


onventionol and Presterilization Procedures for Canned 


Heot Exchanger 


\ Heating Cooling 
Section Section 
250°- 285°F 


Conventiono! Procedure 


Sealing | 


zation Procedure 


| Processing 


Filling ] ] : ] 
Sealing k Cooling 
90"-205F} | 


to effect the desired steriliza- 


nd is then cooled and filled 
temperatures between 190 
The sealed cans are inve 


into 
and 
rted 


ire given a short boiling water proc- 


sterilize the top can end 


and 


cooled. The first commercial in- 


for this new so-called 


pre- 


ig or “flash” processing tech- 


was made in 1941, but in 1 
than 50 such installations wer 
rcial operation with complete 


946 
e in 
suc- 


Che quality of the juices sub- 


to this high temperature—s 


hort 


sterilizing process or flash process 
rely comparable to juice packed 


conventional process. Figu 
chematically the salient di 


tween the conventional and 
} 


ercial use of the presterili 
raised the question of whe 


ld favor greater retention 


re I 
ffer- 
the 


h processing methods for tomato 


zing 
ther 
of 


particularly of thiamin, in 
products for which it is used 
es the conventional procedure, 


high-short processing has | 
favor vitamin retention in 
w-acid products.* Work in 1 
+5, however, suggests that 
of thiamin and of ascorbic 


een 
cer- 
944 
the 
acid 


retention in tomato juice are practically 
identical for both procedures and that 
any major differences found in the over- 
all procedures may be ascribe d to factors 
other than time and temperature of proc- 
essing. Data on thiamin retention 
during flash and conventional heat 
processing operations are shown in 
Table 2. 
TABLE 2 
Thiamin Retention in Tomato Jui 
Effects of Flash and Conventional Processing 
Range of Thiamin 


fer 


FLASH PROCESSING—ASEPTIC FILLING 
OF LOW ACID PRODUCTS 

Another new type of flash processing 
adaptable partic ularly to low-acid prod- 
ucts capable of being moved by pump 
through a tubular heat interchanger 
came into commercial usage shortly be- 
fore the outbreak of war. This pro- 
cedure is especially well adapted to the 
packing of low-acid vegetable purees, 
strained foods, certain dairy products, 
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Conventional 


Conventional 


FIGURE I 


ond Flash Sterilization-Aseptic Filling and Sealing Procedures 


for Low Acid Comminuted Products 


Procedure 


7 


4 Preheoting Fining 


Comminuted 
Product 


Vacuum | 
(Sealing | 


f 
A Sealing } 
= 


Processing| Cool Connec 


250°F| | Product 


Flash Sterilization- Aseptic Filling and Sealing Procedure 


\ Preheotin — 
| Section 


1 Heat Exchanger 
| Heating | 


|280"- 300° F | 


Aseptic 
Filling and Sealing 
Mochine 


Cooling 
Section 


Conned 
Product 


and other foods of a semi-solid con- 
sistency. In many instances this tech- 
nique has yielded products distinctly 
higher in quality than those produced 
by conventional means. It has further 
made possible the canning of com- 
modities whose quality would be entirely 
unacceptable to consumers if processed 
by conventional procedures. Figure II 
broadly compares this new process with 
the conventional procedures for veg- 
etable purees commonly employed. As 
will be noted, in this new method of 
processing the sterilized food and the 
sterilized can meet in the aseptic filling 
and closing machine where the filling 
and double-seaming or sealing are car- 
ried out. Thus, the quality of the final 
product in this procedure is independent 
of can size. In the conventional method 
of processing, food is heated in the 
sealed can. To effect sterilization, heat 
must penetrate from the body and ends 
of the container to the food in the center 
of the can. This rate of heat penetra- 
tion is quite slow for food products 
which heat largely or solely by conduc- 
tion; likewise the rate of heat penetra- 
tion into large cans is slower than into 
small cans of the same conduction-heat- 
ing product. This means that at conven- 


tional process temperatures (240° or 
250° F.) the process times required for 
the larger can sizes are much longer 
than those necessary for the 
container sizes. The product quality ir 
the large containers is therefore in 
variably lower than the same product 
packed in the smaller can sizes. 

The influence of the high-short t 
of process on vitamin retention in lo 
acid foods has been under investigatior 
in this laboratory since 1932. Some of 
the results obtained have been reported 
elsewhere *; likewise the effects on vi- 
tamins of high-short processes wit! 
sterilizing values (F, values) 
times higher than those used co! 
ventionally have been described 
Briefly stated, in the high-short process- 
ing of low-acid, conduction-heating 
products, the ratio of the rate of thermal 
destruction of bacteria, capable of caus- 
ing spoilage, to the rate of thermal 
destruction of certain of the vitamins 
is considerably greater than the similar 
ratio in conventional processing of t! 
same product. 

The relative effects on thiamin o! the 
flash-aseptic filling and closing pro 
and the conventional procedure on 
puree and cream style corn are sh 


smaller 


several 
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TABLE 3 
Thiamin Retention During Flash and Conventional Processin 
Pr 


T ype 
Process 
Conventional 
Flash 
Conventional 
Flash 
Conventional * 


Flash 7 


€ { 6 cams (211x413 
we of 10 individual cams (211 x 413) 


le 3. Except for the manner of processing in order to increase the rate 

il processing, these purees were of heat penetration into the can and 

il and the superior retention of thus shorten the process time required. 

in by the flash process is clearly Over the past two years experimental 

uggested by the data. This new proc- work was carried out in our laboratories 

technique is to be extended to to determine the possible benefit of 

canned products for which it is agitating vacuum packed products dur- 

ing processing. Agitation in products of 

this type increases the rate of heat 

AGITATED VACUUM PACK FOR LOW-ACID transfer within the vacuum sealed con- 

VEGETABLES tainer and thus permits adequate 

rhe vacuum packing of certain low- _ sterilization in a much shorter time than 

acid vegetables has been a commercial when the product is processed without 

procedure for a number of years. This agitation. Conceivably, this shorter proc- 

yle of pack, widely used for whole ess time might influence color and 

corn, is differentiated from the flavor of the final product. Actually, 

re familiar “ brine style” pack first, distinct quality advantages to both white 

the higher ratio of solids to liquids and yellow vacuum packed whole grain 

he can, and_ second, by the use of corn were found to result and this type 

um sealing for the container. In of process became commercial for corn 
brine style pack, after the corn has during the 1946 season. 

hiled into the can, the fill of the To test effects of this new processing 

ntainer is completed by brine. In the technique on vitamin retention, con- 

im pack only 1 to 2 oz. of brine _ trolled experiments were carried On on 

ire added to the can. During heat whole grain corn during the 1946 sea- 

essing, the moisture in the evacuated son. The results of two series of experi- 

s converted to steam which serves ments are shown in Table 4 covering 

transfer medium. The'heat proc- the two can sizes used commercially. 

required commercially for the For direct comparison, brine style, still- 

m packed 307 x 306 can of whole processed vacuum, and agitated vacuum 

corn (35° @ 250° F.) is more packs were made in the same size of 

ere than that necessary for the brine container and the thiamin and _ niacin 

ked No. 2 can of the same product contents of both the solid and liquid 

250° F.) although the drained phases in the cans were determined in 

of both containers are closely order to arrive at the total amounts of 

lar. these vitamins in the containers after 

Equipment has been available for processing. In this way, correction was 

years for agitation of cans during made for loss of vitamins from the solid 
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TABLE 4 
Vitamin Retention in Canned Yellow Whole Grain Corn 
Effect of Style of Pack 


Process Schedul¢ Vitamin R 
T hiamin 
Series Style Pack Can Size Mi 3 Per cent 
1 Brine 307 x 306 68 
Vacuum $1 
Agitated Vacuum 75 
Brine 603 x 408 61 
Vacuum 5 33 
Agitated Vacuum 25 51 


* Based on the vitamin contents of the corn before processing 


to the liquid phases by solution or in this manuscript and to Miss Edwyna Preiss 
extraction during processing for her valued assistance in its preparation 

g ssing. 

The data in Table 4 indicate that REFERENCES 
agitation of vacuum packed yellow whole _,_!.. National Canners Association Manula 

Institute Nutrition Program. 1. Background. Pilcher 
grain corn during processing increases  R. W. Supplement to N.C.A, Information Letter } 

. 1073: 89-91 (Feb. 12), 1946; 2. Progress. Clifcor 
thiamin retention over that attained in 91-95. 3. Objectives’ Esty, J. 
the orthodox or still-processed vacuum  /bid.: 95-96. 

2. Moore, E. L., Wiederhold, E., Atkins, C 
style of pack. Phiamin retention in the ..4 MacDowell, L. G. Ascorbic Acid Retenti 
brine style and agitated vacuum packs Florida Grapefruit Juices. Canmer, 98:24 
|: h 3. Wagner, J. R., Ives, M., Strong, F 
appeared approximately equa ; other Elvehjem, C. A. Nutritive Value of Canned 
series not reported here, however, have Vil. Effect of Commercial Canning and Short 
Storage on Ascorbic Acid Content of Grapefruit Juice 
indicated a somewhat greater thiamin food Research, 10:469-475, 1945. 

Atentio for » wD ssing ~h- 4. Lamb, F. C. Nutritive Value of Canned | 
retet ion J the tec Factors Affecting the Ascorbic Acid 
nique. Niacin retention in the product Canned Orange and Grapefruit Juices. Indust. & 

appeared not to be influenced by the §. Clifcorn, L. E., and ‘Heberlein. Thia 
style of pack. Besides the quality ad- tent of Vegetables. Effect of Commercial 

are Indust. & Engin. Chem., 36:168-71, 1944. 
vantages to vacuum packed whole grain < 1. 
corn bestowed by the agitating process, Nutrition Studies Involving Canned Foods 
hi } thi: h: h: & Engin. Chem., 36:172-176, 1944. 

a higher retention of thiamin than that 7. Guerrant, N. V., Vavich, M. G., Fardi 
achieved in the conventional vacuum Dutcher, R. A., and Stern, R. M. The Nu 
“a 1. 233 Value of Canned Foods. Changes in the Vita 
pack method is clearly indicated. Content of Foods During Canning. J. Nutrition, 32 
435-458, 1946 
8. Jackson, J. M., Feaster, J. F., and Pilche 
CONCLUSION The Effect of Canning Procedures on Vita: 

An attempt has been made to present Foods Proc. Inst Food Tech., 81-90, 1945 

9. Lamb, F. Personal communication, 
typical studies currently included in 10. Pearce, W. E. Sources of Contaminat 

the Manufacture of Tomato Juice. Fruit Pri 
nutrition research on canned foods. Cer- ya, 940, p. 206 
tain of these appear to have distinct 11. Williams, O. B. Sources of Contan 
the Manufacture of Tomato Juice. Fruit Pr 
public health implications since they  Mar., 1940, p. 209. 
should ultimately lead toward even 12. Wessel, D. J., and Benjamin, H. A. 
Control of Heat Resistant Spoilage Orga 
greater degrees of vitamin retention in Tomato’ Juice. Fruit Products J., 178-1 
(Feb.), 1941. 
certain canned foods than are now 13. Greenwood, D. A., Kraybill, H. R., 
attained commercially. ). F., and Jackson, J. M. Vitamin Rete! 
Processed Meat—Effect of Thermal |! 
Indust. & Engin. Chem., 36:922—926, 1944. 
Acknowledgment—Appreciation is expressed 14. Feaster, J. F., Jackson, J. M., Greenwe 
to Drs. J. F. Feaste 4 Merearet Ive d A., and Kraybill, H. R. Vitamin Retention 

SNS. and seargare an essed Meat—Effect of Storage. Indust. & 

Mrs. Mardell Tompkins for the data included Chem., 38:87-90, 1946. 
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Proposed Report on Field Training of 
Public Health Personnel’ 


, HE proper training of public health 
ersonnel requires not only formal 
ic training but also the opportu- 
study the field application of 
inciples learned in the classroom. 
servation and study are to pub- 
ilth education what the student 
atory and internship are to medical 
on. 

uld, therefore, be desirable to in- 
ite a period of field training as a 
f formal education provided by 
accredited schools and univer- 
Such a period is required in the 
g of public health nurses and is 
uired by some universities for other 
types of personnel. To require such 
xperience for all personnel is not 
ible today because of the lack of a 
table number of areas within which 
training may be obtained. It is 
therefore, that suitable field 
training areas be developed and that 
hese areas attain certain standards as 
evidence of their capacity to serve as 

ent training centers. 
It is apparent, however, that great 
ition exists in form and objective of 
ld training. The student who merely 
ts a health department for a few 


ential, 


mittee on Professional Education of the 
Public Health Association publishes thi 
> transmittal to the Governing Council ir 
the members and Fellows of the 
review it and to offer criticisms and 
the further consideration of the report 
uld be mailed promptly to the Com 
Professional Education, A.P.H.A 179 
New York 19, N. Y. 
like all other statements of the com- 
professional and technical qualifications in 
s subject to periodic revision in order 
be kept abreast of the best thought 


hours a day is undergoing a very differ- 
ent educational experience from that of 
the student who spends several months 
as a junior employee; yet each is experi- 
encing field training. Each type has its 
place, yet the purpose served by each is 
very different. The types of field train- 
ing and the objec tives of each type are 
set forth below. 

Equally apparent is the fact that 
every public health agency is not suit- 
able for the purpose of field training. 
Such training requires not only the 
conduct of a health program worthy of 
study and demonstration, but also per- 
sonnel who have both time, willingness, 
and ability to accept students for train- 
ing. Just as certain hospitals are not 
suitable for the teaching of nursing or 
the training of interns or residents, so 
certain health departments may not be 
acceptable agencies to conduct public 
health training. Similarly a department 
capable of furnishing a certain type of 
field experience may not be capable of 
offering other types of training. 

The committee has attempted, there- 
fore, to establish certain standards 
which may serve as a guide in the de- 
velopment of field training areas. The 
committee recognizes that these stand- 
ards are, of necessity, provisional and in 
many instances reflect a lower quality of 
service than might be desired. On the 
other hand, it has been forced reluctantly 
to accept the fact that many field train- 
ing areas in all parts of the United States 
do not attain even these minimum stand- 
ards. Like all other standards, they 
should be raised at a later date when 
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the quality of service that they attempt 
to measure has been suitably improved. 

The committee likewise recognizes 
that there is at present a great dearth of 
suitable field training areas. This 
dearth has necessitated the utilization of 
facilities that are lacking many of the 
features that should be required of all 
field training areas, and at the same 
time has prevented the schools of public 
health and the universities from requir- 
ing the amount of field experience that 
they would otherwise desire. This lack 
of facilities is found in all parts of the 
United States. 

The shortage has been brought about 
in part by the fact that field training 
is expensive under all circumstances and 
especially if it is to maintain suitable 
standards of quality. The quality of 
health service performed by the 
agency must be high, a fact which in 
itself implies appreciable expenditures. 
In addition, the presence of students is 
time consuming to the staff. Yet unless 
the staff members devote certain time to 
their training responsibilities, the student 
can learn but little from the experience. 
Proper field training, therefore, usually 
necessitates the employment of addi- 
tional staff to assume direction for the 
training or to compensate for the time 
devoted to this activity by the regular 
staff. While the training area benefits 
from the stimulus of student visits, 
criticism, and participation, it is be- 
lieved that the added expense should not 
be carried by the local community that 
is already supporting a health program 
of high quality. It would seem reason- 
able that the added expense should be 
assessed against the general cost of 
public health education. The univer- 
sities, however, cannot be asked to carry 
the financial burden of providing field 
training. Their funds are extremely 
limited, drawn largely from limited en- 
dowment or from the taxpayers of the 
few states in which the universities are 
located. These funds must be used to 
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carry the mounting costs of formal 
academic classwork. The small sym; 
that they can afford to pay for fiel 
training charges cannot be appreciab), 
increased without new sources of rey. 
enue; at present these fees are grossly 
inadequate to recompense the com. 
munity for its added expenses incidental 
to the development of proper field train. 
ing facilities. Were the added costs t 
be paid by either the university or th 
state, the facilities would inevitably be. 
come limited to reception of students 
from certain colleges or states. This 
would not only result in an uneven dis- 
tribution of costs but also result in 
undesirable provincialism. 

The committee is, therefore, of the 
opinion that the cost incidental to the 
development of better field training 
facilities should be borne by the federal 
government except for those areas offer- 
ing opportunities only for observation 
and orientation, which are considered t 
be state responsibilities. Federal inter- 
est in public health training and educa- 
tion has already been expressed in the 
provisions for training stipends. It is 
therefore, recommended that additional 
grants be made through state health 
departments for the specific purpose of 
developing in some states one or more 
field training areas which will offer to 
persons, irrespective of school or resi- 
dence, the types of training set forth 
in this report and will meet the 
standards likewise set forth herein 


DEFINITIONS AND OBJECTIVES 0! 
FIELD TRAINING 

Field training is defined as an oppor 
tunity to study the field application of 
the principles and practices of publi 
health. There are several types of field 
training, each of which is designed to 
serve a distinct purpose. These types 
are: 
A. Observation 


Definition—A planned visit to 4 
health agency to observe the pub- 


il 
j 
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lth program without active 
ation therein. 
tive—To see the functioning of 
ient community health program. 
ation of the visit is usually brief 
a few days). The planning is in- 
alized on the basis of past experi- 
nd special interests. Observa- 
tion may be of value to the uninitiated 
as well as to the highly skilled. 
ntation 


Cl 


nition—Preparation of a person 
specific job under the auspices of 
mploying agency. 
ctive—To acquaint the prospec- 
tive employee with administrative de- 
ind policies of the employing and 
elated agencies and the conditions un- 
which he is to work; for example, 
vackground, laws, regulations, records, 
ersonnel, and health problems of the 
Che duration of a planned period 
rientation is usually a matter of a 
lew weeks. 
Supervised Field Expertenc é 
De finition—Planned instruction ob- 
servation and active participation in a 
mprehensive organized public health 
as an integral part of or a 
juel to formal academic training in 
ublic health 


tive 


oTram 


To learn to apply the 
principles and skills studied in a 
course to actual field situa- 

It may or may not be a require- 
t for an academic degree. The dura- 
planned period of Field 
is usually 2 


versity 


OT a 
from 2 to 4 


pprenticeship 
Definition—An_ extended period of 
ve service under supervision in a 
blic health program but without prior 
demic training in public health. 
Objective—To select personnel best 
‘| for formal academic training, to 
are them to receive the maximum 
efit from such training and to develop 
tain elementary skills by participation 
ne public health program as assist- 


PERSONNEL 711 
ants to qualified workers in their profes- 
sional field. The period ot apprentice- 
ship is usually for a period not to exceed 
one year. 

E. Residency 

De finition—An extended period of ac- 
tive service under supervision in a public 
health program following a period of 
formal training public 
health. 

Objective—To develop through super- 
vised practice a high degree of technical 
skill and confidence in a person who has 
had broad basic academic training in 
public health. This is usually accom 
plished through occupancy of a first 
level staff position in an organized 
health agency already employing com 
petent supervisory personnel. It 
responds to the year of supervised 
experience required in public health 
nursing and is comparable to the resi- 
dence required for certification in medi 
cal specialities. It may or may not be 
a requirement for an academic degree 


academic 


Cor 


MINIMUM STANDARDS 
TRAINING AREAS 


FOR FIELD 


I. TYPE OF AGENCY 

A. Well organized and well established 
official local health department, 
either county, city, or district, or 

B. Well organized and well established 
official nonofficial 
which there is joint planning of the 
training program. 


and agencies in 


Il. UNIT OF POPULATION SERVED 


Although no unit of population is speci 


fied, experience shows that areas of 


than 25,000 
rarely qualified to give suitable field 


less population are 
training. In large units serving sev- 
eral hundred thousand 
more, it is customary to select cer- 
tain areas within the unit to | 
developed for student programs. 


per sons or 
e 


III. LOCATION AND TYPE OF AREA 


A. The local area should 
cross-section of typical health and 


present a 
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administrative problems for that sec- 
tion of the country in which the area 
is located. 

The field training area should be lo- 
cated in a state having the necessary 
facilities to give strong leadership 
and close supervision to the project. 
For orientation the area preferably 
should be located in the state in 
which the person is to work. 

The area selected for supervised field 
experience should present problems 
comparable though not necessarily 
similar to those of the area in which 
the student will return upon com- 
pletion of training. Training need 
not be given in the same or a con- 
tiguous state. There should be joint 
planning, evaluation, and coérdina- 
tion of student academic and field 
work between educational institution 
and field training center. 

For apprenticeship and _ residency 
any local unit which qualified < 

field training area so far as concerns 
the basic service program and 
quality of staff may be used. 


IV. 
A comprehensive program should be 
planned on a community-wide basis 
in cooperation with other community 
agencies and based upon a careful 
study of loca! health problems. It 
is desirable that the community plan 
should be based on facilities and 
needs for preventive, hospital, and 
medical care services. 

The activities of official and non- 
official agencies should be codrdi- 
nated into a community-wide pro- 
gram. The students should have 
experience in working with all types 
of agencies in the community con- 
tributing to the health, welfare. and 
education of the people. 

The state health department, in 
coéperation with the local unit, 
should plan for periodic program 
evaluation based upon evaluation 


BASIC SERVICE PROGRAM 


D. 
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standards of the American 
Health Association. 

The scope and quality of the pub! 
health program should be abov 
median in at least half of 
plicable items as set forth i 
Health Practice Indices 1943 
prepared by the Committee 
Administrative Practice of 
A.P.H.A. August, 1945, and withi: 
the first quartile for at least half 
the items applicable to the work 
the students for whom training 
contemplated. 


Publ 


V. PERSONNEL 


The number of personnel should be 


adequate to provide local sery 
and educational experience 
students. The desirable num! 


personnel should be not less thar 


1.A full-time medical health 
and medical service, either ful 
part-time equivalent to one n 
cal officer per each 50,0( 

initial 


sons in excess of 


population. 

.One nurse at the supervisory 
for every unit of ten or less 
nurses. 

3. One staff nurse per 5,000 per 
(exclusive of complete be 
nursing care). 

.One sanitation worker with 
uate training in public health w 
if not a public health engineer 
should be supervised at the 
district, or local level by a quali 
fied public health enginee: 
participates in the students 
ing program, and one sani 
or sanitary inspector per 15 
population in excess of 
15,000 population. 

. The services of a health edi 
either as a member of the s! 
available on a state or d 
basis. 

One 


stenographic, clerical 


| | 
B. 
D. 
A. 
B. 
( 
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person per 15,000 popula- 


educational director for each 

e of personnel received for 

iining, such director to be avail- 
either as a member of the 

11 staff or as a member of the 

istrict or state staff with special 
ponsibilities for training duties. 


staff of the health department 
| meet professional standards 
ished by the Committee on 
fessional Education of the Amer- 
Public Health Association, 
Organization for Public 
th Nursing, and other national 
ntary professional groups, the 
S. Public Health Service, and the 
te merit system in which the area 
ited. Members of the staff who 
with students should be quali- 
by education and experience, 
should be mature, emotionally 
ble persons who are interested in 
lng 


VI. STUDENT LOAD 


ervation—-no formal limitations 
number but too frequent visits 

y impair efficiency of unit. 
B. Orientation, apprenticeship, and resi- 
lencv—no formal limitations in 


mber but in general more students 
n be accepted at any one time than 
supervised field experience. 
pervised field experience-——in gen- 
|, not more than one student at 
one time per corresponding 
ilified staff member. 
s desirable that the total number 
students at any one time, other 
in for observation, should not 
eed the rate of one per 
rresponding staff member. 
staff member should have con- 
ous direct student supervision 
nsibilities (throughout the en- 
year) for more than 9 months 
of the year. 


VII. RESPONSIBILITIES OF 
VARIOUS AGENCIES 


State Health Department- 


1.To help plan and evaluate the 
basic and field training programs 

2.To provide general supervision 
and consultation. In large urban 
units the general supervision and 
consultation service may be given 
largely by the central staff of the 
local health department. 

3.To assist with the coérdination 
of academic and field training 
programs. 

4.To assist in providing in-service 
training for staff members partic i- 
pating in the student program. 

5.To serve as a field training stu- 
dent placement clearinghouse for 
all agencies within and without 
the state 

0. To be responsible for sec uring ade- 
quate financial support for the 
training program based on cost 
analysis of the program 


Local Health Department- 

1.To maintain a basic service pro- 
gram so that the area will qualify 
as a field training area according 
to standards listed above 

2.In codperation with the state de- 
partment of health, universities, 
colleges, and other agencies using 
the area, to plan, develop, ad- 
minister, and evaluate the educa 
tional experiences provided for the 
students. 

University, Colleges and Other Agen- 

cies Using the Area 

1.To determine individual student 
needs and to assist in planning 
of educational experiences for 
students. 

.To assist with coérdination of 
academic and field experiences. 
.To assume such financial respon- 
sibility for student training as may 
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be agreed upon with federal, state, state department of health 
and local health agencies. educational institutions. 
D. Federal Agencies- 2.To act in a general advisor 
1. To help finance field training capacity to the state or local 
areas through financial grants- agencies through the the regionaj 
in-aid by way of the selected offices of the federal agencies 
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Rosert D. M.D 
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A New Method of Selecting Health 
Officers-in-Training 


MARGARET W. BARNARD, MLD., Dr.P.H., F.A.P.H.A., anp 
WILLIAM BRODY 


Director of District Health Administration; and Director of Personnel, 
Department of Health, City of New York 


HE candidates seated themselves 
around a table and conducted their 
own examination. The examiners just 
watched and listened. This was the 
new method which the New York City 
Department of Health used in selecting 
its new Health officers-in-training. 
Proper selection of individuals for the 
Health officer-in-training group is a 
tter of concern both to the individual 
the department. The training 
urse itself is of two years’ duration, at 
level, and the _ individual 
pledges himself to remain two years in 
the field for which he is trained. A de- 
cision to enter this training course is a 
serious one, often involving considerable 
ljustment of personal and family 
The trainee who is selected has 
the right to feel that those responsible 
his selection believe he will make 
good in his new career venture. 
[he department is concerned with 
ining career men and women for posi- 
in public health administration or 
is executives in specialized fields. Each 
ndidate has given evidence of ade- 
training in medicine; 
he possesses the aptitudes and 
tential skills necessary for a success- 
| executive officer in public health is 
blem of the examining commit- 
Public Health knowledge is not re- 
|, for the successful candidate will 
rgo two years of specialized train- 


stipend 


plans 


ite basic 


ing in this field. More important fac- 


tors are intellectual curiosity; the ability 


lacts 
ones 


to reason logically, to present 
clearly to others, and to make 
point without arousing 
leadership ability; easy acceptance by a 
group as a desirable participating mem- 
ber; an awareness of broad social and 


antagonism; 


community problems and trends: an 
“engineering sense’ in attacking prob- 
lems; and adequate reasons for wishing 


to specialize in a particular field. These 
and a host of others are the intangible 


but tremendously important qualities 
inherent in the successful career individ- 
ual in public office. Usually, written 
examinations are employed to test 
knowledge of subject matter and subse- 
quent oral examinations are employed 
traits as 
be lieved 


to evaluate such those men- 
tioned that the 


group oral performance test described 


above. It is 


in this paper offers a novel means of 
evaluation which is more effective than 
the traditional examination techniques 
POSITION 

Health-officers-in-training are 
nated by the Department of Health, 
subject to approval by the Municipal 
Civil 
year training course 
this will be in a school of public health, 
leading to the Master of 
Public Health trainee is 


nomi- 


Commission, for a two 


Eight months of 


Service 


degree of 


Fac h 


also 
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given a 16 month orientation course 
within the Department of Health. Tui- 
tion fees and a stipend for the two year 
program are paid for out of funds made 
available by the U. S. Public Health 
Service. 

Those who complete the program are 
eligible to participate in a competitive 
civil service examination for the position 
of assistant district health officer ($4,500 
per annum and over). 

The minimum requirements for the 
position of health-officer-in-training are: 


1. United States citizenship 


Graduation from an approved medical 
school 

One year interneship or residency in a 
general hospital approved by the American 
Medical Association (except that those appli- 
cants whose interneship or residency had to be 
reduced because of the war emergency shall be 
required to have nine months’ interneship or 
residency in a hospital approved 
for interneship by the American Medical 
Association). 


general 


4. Eligibility for license to practise in New 
York State 


THE CANDIDATES 

Candidates for these positions are se- 
cured by means of a continuous recruit- 
ing program. Directors of the various 
bureaus of the Department of Health 
are always alert to the development of 
potential health officers among their 
staff physicians and among the appli- 
cants for medical positions. Adminis- 
trative officials .in schools of public 
health are this program 
and refer their most 
promising students and applicants for 


aware of 


some of 


consideration. 

Each candidate is 
sonally by the Director of District 
Health Administration when he first 
presents himself. This interview 
lasts for approximately an hour and 


interviewed per- 


serves the dual function of discouraging 
those who are obviously not quali- 
fied and encouraging those who seem 


qualified. 
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THE PRELIMINARY EXAMINAT! 

All candidates who had received ; 
personal interview during the 
month period since the previous exam. 
ination for this position and who ha 
become sufficiently interested to file a 
plications were invited to an “experienc; 
interview test.”’ Each of the twelve , 
didates who responded was interview: 
for a period of approximately 15 minute: 
by a board of examiners consisting 
three staff members of the Departmen 
Health (the Director of District He 
Administration, the Director of Per. 
sonnel, and a Senior District Heal 
Officer), and Dr. Thomas Dublin, P; 
fessor of Preventive Medicine at 
Long Island College of Medicine. This 
interview served the purpose of elimi: 
ing those candidates who were unable 
meet the minimum requirements as wi 
as those who, in the judgment 
examiners, were obviously not qu 
for the training program. Four 
dates were eliminated at this stage 


THE PREPARATORY MATERIAI 
Each participant in the prelin 
examination was given a set of inst 
tions which (1) explained the purpos 
of the experience interview, (2) p 
out that those who seemed best qu 
would be summoned for a “group 


performance test” five days later 
indicated that results of the prelin 
test would be available within two 
and (4) stated that as part of the ; 


test, “each of those summoned w 
called upon for the following: 


I 


You and the other members of th 
as leading physicians known to be int 
in matters affecting the health of yo 
munity, have been invited by the Co 
sioner of Health of the City of New ¥ 
consider the following problem, and t 
recommendations. These 
to be forwarded 
close of your m 


him 
mendations are 
Commissioner at the 
Rabies among animals is increasing 
There are about 200,000 licensed dos 


group 


HEALTH OFFICERS-IN- TRAINING 


idditional 200.000 dogs in the 
What control 


irea 


taken? 


City 


ild be 


I] 


you have been called upon to 
k of three to five minutes on 
f the following subjects you 
the talk as if the group 
now. 


ne 


betore you 
ittending a meeting of the Com- 
Public Health of your County 
The committee has passed a 

ng the City Department of 
lish a post-war program for 
tropical diseases. As a mem- 
ymittee you are called upon to 
to what the official 

city might do toward 
meeting of the 
Association of a _ private 

which you send your child. The 
rheumatic fever is being discussed 
called upon by the chairman to 
public health implications of 

er as it might involve this school. 
District Health Officer has requested 
ding physician in the community, 
group of parents concerning the 


attending a 


provlem 
number of veterans’ families have 
a local housing project. There are 
the usual number of babies and 
Idren in this group. Although 
Health Officer that 
necessary, the have 
this done 
is a leading pediatrician, have been 
» address a group of general prac- 
ur County Medical Society on 
{ the general practitioner in carrying 
matic health supervision and health 
of well children 
County Medical Society 
to speak as a representative ol 
rtment of Health on the use of 
bulin for measles 
Kiwanis luncheon you as 
asked to tell the 
the present smallpox situation in 
; City and advise them what to do 
Ives and their families 
mmunity which has many mosquitoes 
veterans in a 
spital with malaria. The voluntary 
have become alarmed and 
you to speak at a joint meeting 
bers of these agencies to discuss 


believes 
n is parents 


to have 


has re- 


one ol 


il members are 


r¢ are several 


ncies 


8. In a community o which there is 
a large shipyard 
creased suddenly and there seems to be in the 
community a 


Discuss this problem in one of the following 


} 
east na in 


correlated social disorganization 
roles 
(a) Medical officer of the shipyard to the 
employees 
Venereal disease control officer of the 
rs of civic 


area to leade agencies 


Director of 
management group 
Venereal disease control 
women’s club group 


social hy giene to 


officer 


GROUP ORAL PERFORMANCI 
TEST 

The rating board for this test 
sisted of the same four examiners who 
participated in the experience interview. 
Two of them sat along each of the long 
walls of the examination room. 

As the candidates arrived they were 
allowed to select their own seats around 
a conference table. As soon as all eight * 
were seated, each was given a single 
sheet on which was the same informa- 
tion as in Part I of the preparatory 
material, with the addition of the 
following two paragraphs: 


THI 


con- 


You will be rated on the value of your 
contribution to the recommendations made, 
your approach to the problem, your group 
participation, and your manner and speech 
in presenting your opinions 

Speak clearly so that everyone can hear 
you. The itself will decide how the 
discussion is to be carried on. Start the dis- 
cussion as soon as everyone has finished read 
Continue until a 


group 


ing this statement signal 


is given to stop 

No additional directions were given 
and no questions were asked by the 
examiners. 

Within 2 minutes one of 
dates took the lead and before long all 
were participating in the 
After about 30 minutes they 
select one of their members as secretary. 

About 30 minutes later the examiner 


the candi- 


discussion 


agreed to 


in charge announced the conclusion of 


* If more thar 


lved 
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that part of the test, and a 5 minute 
recess was taken. 

The examiners then reversed their 
seats along the wall, while the candi- 
dates elected to resume the same seats 
at the table. 

The material which was distributed 
to the candidates at this point consisted 
of Part II of the preparatory material, 
with the following additional comments: 


After you have finished, the members of the 
group will assume that they constitute the 
you have chosen and will ask you 
appropriate questions 

The order in which each individual is to 
speak will be determined by the group. The 
group will also decide how much time should 
be allowed for general discussion after each 
talk 

Start the discussions as 
has finished reading this statement. 

Speak clearly. You will be rated both on 
your own presentation and on the questions 
you ask. 


group 


soon as every one 


After a very brief discussion the 
group selected the first speaker and 


agreed to proceed in the same order as 
they were seated. 

When the first speaker had concluded 
his talk, the group was at a loss as to 
how to proceed. It was obvious to the 
examiners that no candidate had read 
the last four paragraphs of the instruc- 
tions, and it became necessary to direct 
the group to do so. If this development 
had been foreseen, it would have been,a 
simple matter to place this explanatory 
material at the beginning of the instruc- 
tion sheet. 

Thereafter the program continued 
without complications. It may be of in- 
terest to note that every speaker ex- 
ceeded the prescribed length of time for 
the talk (in one case the elapsed time 
was 15 minutes), but the group rigidly 
held to its self-imposed time limit of 5 
minutes for general discussion after each 
talk. 

The examiners had prepared a third 
problem similar in form, but not in con- 
tent, to the first. This was to be given 


AMERICAN JOURNAL OF PUBLIC HEALTH 


June, 1947 


to the group at the examination so thy 
no previous preparation for answering 
could be made. However, the examine: 
unanimously agreed that they hag 
learned enough about the candidates 
the basis of the two prepared topics 
The examination was concluded slight) 
less then 3 hours after it had begun. 


SOME PERTINENT OBSERVATIONS 

1. Previous Experimenis—The tech. 
nique of the group oral performance tes 
is based upon methods devel yped by the 
British Army in selecting officers during 
World War II and experiments con- 
ducted by the Test Development Sec. 
tion of the U. S. Civil Service Commis. 
sion under the direction of Mr. Milto: 
M. Mandell. 

2. Advance Preparation—One impor- 
tant variant introduced in the healt 
officer-in-training test is the device 
presenting the problems to the candi- 
dates in advance. This was designed | 
eliminate the advantage which might 
accrue to some candidate or candidates 
because of fortuitous special knowledg 
of the subject. 

In this connection, two important | 
tors should be noted. In the first plac: 
this examination is not designed t 
for knowledge. In the specific situatior 
a common basic knowledge of medi 
theory could be presumed _ becaus: 
the minimum requirements; no further 
knowledge was considered as important 
for selection purposes because succt ssful 
candidates would undergo the two year 
training course. 

In the second place, the ability of th 
candidates to gather appropriate data 
in the five day period after receiving the 
preparatory material was considered | 
be a significant element in rating 

The candidates were not given specif 
information about the nature of t! 
in advance. For example, they wer 
not informed that there would 
general discussion after each indi 


talk. 
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Cards—Another innovation 
nteresting if not quite so im- 
the use of name cards. Each 

e was furnished with a folded 
heavy cardboard (5” x 10”) 
wn name in large letters on 

This had the double advan- 
enabling the candidates to 
each other by name, thus 

ng the artificiality of the situa- 
nd of insuring the examiners 
assigning ratings to the wrong 
e Factors—The examiners 
ch of the candidates on each of 
rs. Each examiner determined 
rating of each candidate by 
the six factor ratings and the 
nce rating (arrived at in the 
iry examination) and dividing 
[he six factors and the elements 
red under each factor were: 


ting 


trance and Manner. 


Poise, phy sical 
rvousness, restlessness, attentive 
nerisms 

Power of expression, vocabulary, 
dulation 

Toward Group. 

to mix, flexibility. 

hip. Ability to assume lead with 

acceptance by group 

Group 

donna ; 

discussion, 


Tact, codpera- 


omense ; 
ibution to Performance 
awareness ol! 
ability to 


rker or prima 
group 
differences 
Approach. Ability to marshal 
ness of implications, ability to 


mental alertness, judgment 


No chair 
(or at the 
Therefore no one 


iting Arrangements 
provided at the head 
of the table. 
ite could receive any advantage 
irent leadership due to seating. 
group had selected its own chair- 
he could of course have moved his 
ind to the head of the table. It 
nteresting that the group did not 
ny chairman. 
were seated far 
iway from the table to allow the 
to forget (at least occasionally) 


examiners 


were present, but not so far 
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At the inter- 
the the 
examiners changed their seats to insure 
adequate opportunity to observe each 
candidate. 

6. Extent of Participation—The de- 
gree to which each candidate partici- 
pated was an important element of the 
examination. 
individual talk was incorporated in the 
test specifically to insure adequate con- 


away as to miss anything 


mission in the middle of test, 


The tec hnique of a brief 


sideration of even those candidates who 
might not participate in the general 
group discussion 

7. Results—lt the 


opinion of the four examiners, as well as 


was unanimous 
the independent judgment of each of 
three observers with testing experience 
that 


but no medical background, three 


of the candidates should be considered 
as not qualified for the training course, 
while the remaining five showed con 
siderable potentiality. There 
agreement concerning the rank order of 
the five who were considered qualified 
With the exception of one examiner, 
however, all placed two specific candi- 
dates in either first piace or second place. 


was less 


Advantages of the Group Examination 
The group performance test appears 
to possess the following advantages over 
the ordinary oral personality interview: 


1. It enables the 1 examiners to o 


each candidate in 


iting 


serve action for a period of 


hours In the same amount of examiner 


time each candidate coul granted an 


dividual interview minutes 


It permits each examiner to devote ful 


time to observing, listening, and taking notes 


It eliminates tendency on the part 


of examiners to use the oral interview to show 


what they know to evaluate the 
candidates 
+. It 


caused 


different 


prever reliability 


by the use of different questions for 
information 


candidates as given 


to later candidates | hose examined earlier 
It minimizes the fect of the inevitable 
continu tion on the part 
miners 
It provid 
the 


tween 


, 1947 
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7. It eliminates any suspicion on the part 
of any candidate that other candidates may be 
shown favoritism, be given easier questions, or 
have a lucky break. It may even convince 
him that some other candidates are better 
qualified than he is 

8. It eliminates the following dangers in the 
conventional oral interview situations.* 

a. “There exists a tendency for panel 

members to slant their attention to the 
candidate’s response to their own 
questions.” 
“It has been found that the rating to 
any candidate tends to carry over 
positively to the following candidate. 
The consequence is a species of halo 
effect.” 


* Pointed out by Norman J. Powell, and Harold 
Levine in a mimeographed ‘“‘Manual of Procedures in 
Oral Tests’’ prepared for the Civil Service Commission 
of the City of New York 
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9. It provides very valuable inj 


concerning the action of each candidat 


ward the other members of the 
well as his reaction to their actions 
particularly important in testing for 
where group discussions and confere: 
essential. 

10. It presents specific evidence « 
the ability of each candidate to be a 
a group of professional colleagues. 

11. Those who participate seem t 


more interesting than the individual interyi 


(Incidentally, this applies to examiners 
as candidates.) 

12. It requires no skill in asking 
poraneous questions on the part of 
aminers. The topics for group discuss 


individual presentation are carefully pre; 


in advance and the examiners as a gr 
familiar with what may be expected 


sonably adequate discussion content and wi 


particular points to look for in each t 


Family and Community Living 


Vassar College, Poughkeepsie, N. Y., 
announces its 22nd Summer Institute 
for Family and Community Living, 
July 9—August 6. 

As its name 
family school for 


this is a 
teachers, 


implies 
parents, 


workers. It 
its 


and professional 
facilities for 150 adults in 
shops and seminars and for 132 
dren in its children’s school. 

Fisher Langmuir, Professor of 
Study, is its director. 


wor 


Child 


Mar 


Baltimore’s Community Rat Control 
Program’ 


JOHN T. EMLEN, Jr., Px.D.+ 


ciate Professor, Department of Zodlogy, University of Wisconsin, 
Madison, Wis. 


AR demand for a reduction of HISTORY AND SCOPE OF THE PROGRAM 
property damage and disease About 200 residential blocks were 
caused by ratsin residentialcom- used as a testing ground for new 

ind a wartime need for exten- thiourea rat poisons by Dr. C. P. Richter 
| tests with ANTU raticide have in the fall of 1942.’ Results in many 
in the development of an un-_ instances were good and the recovery 

ype of program of rat control in rates of the decimated rat population 
re, Md. This program em-_ were unexpectedly slow. On the basis 
zes Suppressive measures as opposed of these successes, the City of Baltimore 
ision measures (rat-proofing), undertook an ambitious city-wide pro- 

s based on the fundamental premise gram based on the block unit principle 
rat population of a city block An organization was set up in June, 
entially isolated so that it can be 1943, with a field crew of from 8 to 15 


| as an independent unit. Man- men, and about 1,877 city blocks were 
ent of block programs including — treated before the end of 1944. A sys- 
execution of periodic eradication tem of volunteer inspectors was concur- 
igns is, in most cases, handled by rently organized to report persistent 
residents themselves under the infestations and reappearances in treated 
ision of a central city organiza- blocks, and to request follow-up treat- 


il 
Business districts are treated as ments as needed. Many of the block 
is arise, but emphasis is placed campaigns completed during the period 
idential communities for which were highly successful; a few were 
ystem appears to be particularly unsuccessful. 
ble Encouraged by a favorable public 

response, the work was reorganized as a 
Division of the Bureau of Street Clean- 
enterprise supported by city ap- ing on January 1, 1945. The program 
established in January, 1945, as a was continued in much the same manner 
lent Control in the Bureau of Street : : 
studies were condu ted partly as in 1944 exc ept that new emphasis 
ras placed on vol CO; rators who 
between the Office of Scientifi wa plac d tunteer 
ypment and The Johns Hopkins Were authorized to do the poisoning 
School, and partly under a grant work in their home blocks after receiv- 

Johns Hopkins University, School Ing appropriate instructions. By the 
c Health end of 1945. 2.120 citizens had regis- 
the Rodent Ecologv +h 
f Parasitology, tered as volunteer workers in the pro- 
_ of Hygiene nd Publi gram, and 4,160 city blocks had been 
treated one or more times with a total 
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of approximately 100,000 pounds of 
poisoned bait. 

Special attention was given to repeat 
treatments during the first 6 months of 
1946, but 964 new blocks were poisoned, 
raising the total of blocks treated to 
5,574 out of about 6,800 in the city. 


ENVIRONMENT 

Baltimore is a thriving seaport city 
of 860,000 people, augmented during re- 
cent years by an additional 70,000 war 
Residential structures in down- 
areas are almost entirely row 
houses, two or three stories high, con- 
structed of brick. Small, fenced back 
yards are usual, opening in the rear onto 
paved alleys which run through the 
center of each block and are used for 
collecting trash and garbage. 

The rat population, all brown rats 
(Rattus except in a few 
waterfront buildings, averages about 75 
block in downtown residential 
areas.” This is believed to be roughly 
comparable with rat population levels in 
other cities along the North Atlantic 
Coast and in the Midwest. About three- 
fourths of the rats in residential areas 
live outdoors in yards, and 
sheds, and one-fourth, very few 
rats are found in the sewers. 


workers. 
town 


norvegicus ) 


per 


garages, 


indoors: 


PLAN OF PROCEDURE 
Areal Units 
The adoption of an essentially isolated 
areal unit was found to be fundamental 
to successful rat control in Baltimore. 
build- 
non-isolated sections 


Eradication jobs in single “ open 


ings and in small, 
of a block have given very incomplete 
and temporary relief and frequently 
have led to prejudices against baits 
among surviving rats, a condition which 
seriously complicates subsequent control 
efforts. 

Experiments with marked rats have 
the essentially isolated 
block, the area 
streets*; and ex- 


demonsirated 
character of a 
bounded by four city 


city 
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perience gained in poisoning over 5,5 
city blocks has indicated the adequa 
of this unit for control operations 

In most cases a plan is followed {gy 
coordinating eradication campaigns jy 
neighboring blocks so that sizeal 
tracts are covered in a single Operatior 
This is largely a measure for convenien 
and efficiency, for there is no indication 
at present that isolated blocks recover or 
are reinvaded any more rapidly ajter 
treatment than grouped blocks 


Organizing Block Rat Control Progra 
Since January, 1945, the program 
emphasized the scheme of getting cit 
zens to do the work themselves wit} 
instructions and materials furnished 
the city. Blocks are organized for treat 
ment by soliciting interest among res 
dents or by persuading. those people w 
write or telephone the city offic 
help that the solution to their ae I 


program in their block. 

Once a person has been foun 
will assume the responsibility of orga: 
ing a block team, mimeographed b 
letins prepared by the city on “ How! 
Organize and Practice Community Rat 
Control”? and Rat Control in Uri 
Residential Baltimore” are forward 
together with a petition form which ma\ 
be filled out and returned, 
baiting materials and instructions neces- 
sary for staging a community campaig! 

Upon receving a completed petition 
form, the city issues an n 


ordering 


identificatior 
card to the responsible leader who 
designated as the “ block captaii 
community meeting may be sche 
and field demonstrations of eradication 
procedures are given by experienced 
men before any work is undertake: 

Not all blocks are handled by volun 
teers. A city crew performs 4 work in 
cases of special urgency and in blocks 
where a local lack of public respons has 
resulted in the leaving of heavy iniesta- 
tion spots in otherwise clean sections of 
the city. 
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n Campaigns 
st activity of a block rat con- 
is the staging of an intensive 
campaign through all build- 
s. and lots in the block. This 
in a single operation. The steps 
idication campaign are: 


n of block residents—Residents 
of a prospective campaign by 
placards which are posted in con- 
ces through the block and by 
which are distributed to all 
notices inform the residents of 
of the volunteer team and 
nefits which can be had through 
ask resident to clean up 

to leave their gates and 

cked at a designated time 
pets At the im time 
potential danger of the 


pets and irresponsibk 


withhold poison from specified 

honored. Direct verbal 
sought whenever possible, but 
\ city ordinance directing 
be maintained free of rat 
nvoked in stubborn cases 


on of poison bait—Poison bait, 


ANTU at 3 per cent in finely 
rn,° is distributed one or two davs 
tification or as soon as weather con 
t Each registered worker takes 
prepared bait, as supplied to a 


irters by the city crew, and pro- 
the block from the alley, plac 
ynful-sized piles in exposed and 
around all real or potential 
sources, runways, and trails 
From 10 to 50 piles 
ed in an infested property, and 
pounds of bait is commonly 
sized block. Thoroughness 
is fundamental to success; and 
cannot be entered are listed for 
ion and attention 
g with unpoisoned food for several 
eeks before poisoning, as recom- 
by various workers, was tried experi- 
in sample blocks in Baltimore. Its 
lemonstrated in these tests, did not 
ficient to warrant the adoption of 
ng procedure which would greatly 
ind complicate the work of the 
cooperators 


ip of results—When ANTU baits 


i rats will die during the two days fol- 


lowing treatment l [f dead rats ar 
made during these two days, and all signs such 
as rat holes and fresh droppings obliterated 
on the second or third day, in preparation for 
further checks on survivors. Residents ar 
asked to sweep up and discard all dead rats 
and all uneaten bait. A report on the opera 
tion is then prepared by the block captaii 
and submitted to the city office 

4. Follow-up—Eradication campaigns 
followed up immediately with special m« 
ures at all sites of persisting infestation. City 
crews assist in this work with burrow fumiga 
tion and traps. (This phase of the work is 
at present, inadequately done as a result ot 
poor reporting and technical difficulties 

5. Repeat campaign Complete eradication 

irely achieved in a campaign Thus 

repeat treatments are usually indicated 
1 vear and sometimes more olten 

Experience with campaigns in the Balti 
program is still limited. The repetitior 
ANTU-corn campaigns at yearly intervals 
been successful, but repeat campaigns 
shorter intervals have given some poor res 
upparently as a sul bait refusal 
present policy is, therefore, to use ANTU~ 
in overall block campaigns once a yeat 
other measures, such as burrow fumigat 
trapping and poiso! vith alternat 


ind baits. in interim treatments, as 


Sanitation Program 

Community sanitation, particularly 
garbage disposal, is regarded as an inte 
gral part of rat control in the Baltimore 
program. Volunteer rat control teams 
usually take considerable interest in cor- 
recting insanitary conditions in thei 
blocks. As an aid in this work one or 
two sanitary inspectors are assigned 
the Rodent Control Division by the 
Health Department, and sanitary in 
spector authorizations are given to a 
limited number of volunteer leaders 
More than a thousand notices and sev 
eral dozen summonses have been handed 
out in connection with rat control pro 
grams during 1945 and the first six 
months of 1946 As a result of these 
activities thousands of regulation gar 
bage containers have been _ installed 
in treated blocks and hundreds of 
“ unsanitary conditions ” eliminated 
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Ratproofing Program 

Householders are encouraged and in- 
structed in methods of repairing breaks 
and closing openings in their houses as 
a means of protecting their homes, 
breaking up the rat ranges within the 
block, and delaying reinfestation. 


ADMINISTRATION OF PROGRAM 

A small office force and field force are 
maintained by the city for the purpose 
of: (1) handling requests and com- 
plaints, (2) organizing volunteer groups, 
(3) supervising control operations, (4) 
preparing the delivering baiting mate- 
rials, (5) giving demonstrations and 
talks to volunteer groups, (6) codrdinat- 
ing field programs, and (7) conducting 
eradication work in unorganized blocks. 
A budget of $44,000 served to run the 
program in 1945; the major items of ex- 
pense were labor and baiting materials. 
The codrdination of volunteer pro- 
grams is facilitated by a system of re- 
gional and district leaders. Following 
the pattern of Civilian Defense, the city 
is divided into ten districts, each placed 
under the direction of a volunteer 
“Chief Inspector.” The subdivisions 
and the alignment of officers within a 
district vary according to the conditions 
and wishes of the local groups. District 
captains and their assistants do most of 
the work of organizing the codrdinating 
block programs. A close codperative 
arrangement is maintained between the 
city officials and the research depart- 
ments of The Johns Hopkins University, 
where studies on rat ecology and rat 

control techniques are conducted. 


RESULTS OBTAINED 
The success of block eradication cam- 
paigns and of the overall program may 
be evaluated on the basis of: (1) public 
reaction, and (2) measured changes in 
the rat populations. 


Public Reaction 
Public reaction often gives an erron- 
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eous impression of the actual resy)js 
obtained. It is, however, a measure oj 
the popularity and hence the “ health 
of the program. Enthusiasm is gen- 
erally proportional to the number oj 
dead rats recovered rather than the per- 
centage killed and, therefore, is greatest 
in warm weather when more rats die jp 
places where they are readily found, 
There is some loss in enthusiasm jp 
repeat campaigns which give poor kil 
even when the workers recognize that 
the small recovery may reflect a reduced 
capital population. Conspicuous fail. 
ures, as they occasionally occur through 
faulty technique, are quite damaging 1 
volunteer morale. 

Volunteer leaders, taught to expect a 
90 per cent reduction, reported their 
reactions as follows during 1945: 
178; Fair, 65; Poor, 48. 

Block residents who took no part in 
the program were questioned in one 
group of blocks a year after the first 
poisoning campaign. Their reactions on 
the success of the campaign were as 
follows: Good, 73; Fair, 9; Poor, 3. 


Good. 


Measured Results 


Measurements of the success of 
poisoning campaigns were obtained by 
making detailed surveys in sample 
blocks before and shortly after treat- 
ment.* A comparison of rat signs in 
these pre- and post-treatment surveys 
indicates that reductions of between 85 


.and 95 per cent are commonly obtained 


in residential blocks when the job is done 
thoroughly. Kills of from 50 to 80 per 
cent are encountered where the opera- 
tors miss a few important yards or build- 
ings, or where recent applications of 
poison have resulted in bait prejudices 
among local groups of rats. Heavy 
rains on the day of poisoning may result 
in a poor kill, and an inferior quality ©! 
corn has been responsible for some p 
results during periods of grain shortage 
Periodic censuses following poisoning 
campaigns show that a decimated p 
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1 block will usually increase 

f between 2 and 6 per cent of 

11 population of the block per 

Thus a population reduced to 

ent of its original level requires 

to 44 months to recover. The 

re block reaches 58 per cent in one 

nd will approach complete re- 

in 22 months. Populations re- 

to 5 per cent or less of the 

level often show retarded or de- 

recoveries, so that the total period 

d for recovery is considerably 
olonged. 

With these reductions and rates of 

recovery it is clear that repeat cam- 

ons at yearly intervals can hold a rat 

population well below its saturation 

level. Where successive campaigns serve 

to reduce the population to the same 

point (about 10 per cent of the original 

level) each year, the average population 

curve will describe a course like that 

shown in Figure 1, and the number of 

rats present will never exceed about 58 

per cent of the original population. 

Should each successive campaign suc- 

ceed in removing 90 per cent of the 

rats present, the population can well be 

forced down to a level from which re- 

covery is very slow and irregular or is 

delayed for an indefinite period (E in 


Figure 1). Special measures at such 
times may lead to complete extirpation 
In one test block which was completely 
cleared of rats by persistent efforts, no 
rats reappeared for three years although 
neighboring blocks were moderately 
infested.® 


Significance of Results 

The value of control of the type here 
described is, of course, limited to the 
area treated and must be measured in 
terms of the local destructiveness of 
rats. Under most circumstances the 
destructive potentialities of a rat popula- 
tion are probably proportional to its 
size, and the benefits derived from a 
reduction campaign proportional to the 
reduction effected. Thus, in a block 
population under annual treatment, fol 
lowing the course shown in Figure 1, 
the total benefits may be appraised by 
measuring the area above the popula- 
tion line. In this case the benefits vary 
from 42 to 90 per cent and average 66 
per cent throughout the year (C-D in 
Figure 1.) The greatest benefits may 
be realized by scheduling campaigns so 
that the lowest population levels coin 
cide with the season of greatest 
local destructiveness or disease hazard, 
generally the summer. 


PERCENT OF ORIGINAL LEVEL 


FIRST YEAR 


i—Fluctuations of a hypothetical (average) 
reductions effected by 
(sloping inclines) are based on actual measurements made on 


horough eradication campaign. The 


nd the slopes of recovery 


erimental block population in Baltimore. 
; A-H and A-J represent the extremes encountered in measurements in 


SECOND YEAR 


THIRD YEAR 


rat population subjected once a year to 


poisoning (vertical declines) 


The line A-B represents an average recovery 


23 sample blocks 
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LIMITATIONS AND HAZARDS atively resistant to ANTU POisoning 
Baltimore’s program of rat control in but dogs succumb to doses of as iti 
residential communities as described in as 50 mg. per kg.° Several dozen dog 
this report has a number of limitations mostly vagrants, have been killed in the 
which should be considered. Baltimore program. This number 
As with any type of suppression pro- very small, however, when compare 
gram, benefits can be measured only in with the number of dogs exposed. ( 
short-term values. A number of im- coéperation between dog owners 
provements are believed to have been poison crews minimizes the hazard 
made over other types of suppression dogs, but occasional slips are hard | 
campaigns, but any long-term benefits avoid. 
must necessarily rest on continued public The question of personal and 
support. A serious accident resulting erty liability among volunteer worker; 
from misuse of poison or a few outstand- poses a minor problem which 
ing failures could greatly injure volun- Baltimore is handled, as it was wit! 
teer morale and thereby disrupt the air raid wardens, by assigning 
whole program. Furthermore, it is a responsibility to the volunteer. 
common attribute of human beings to 
drop their enthusiasm as soon as an un- SUMMARY 
favorable situation has been alleviated A procedure for rat control in residen- 
and before it has been eliminated. tial communities has been developed 
After a series of comparative field Baltimore, Md., on the basis of inten- 
tests, ANTU is still the only raticide sive local eradication campaigns repeat 
considered effective and safe for this 4t appropriate intervals by volunteer 
type of program.4 ANTU is of little residents under city direction. Four- 
value against roof rats (R. rattus) fifths of the residential blocks of 
which occur abundantly in many cities, Baltimore have been treated one or 
particularly in the South. When prop- more times in the eighteen months 
erly used in Baltimore, ANTU gave since the start of the full-fledged progran 
excellent results against brown rats in January, 1945. 
(Rattus norvegicus), but irregular usage All work is done on an areal unit 
has already led to a number of local basis, the square city block being the 
complications and failures in repeat unit employed. ANTU in ground 
treatments. A widespread dissemination yellow corn is used as the standar 
of ANTU to householders. now that all poison bait. Community sanitatio. 
government restrictions have been lifted, ‘@tproofing are encouraged in conju 
might seriously reduce the effectiveness tion with the baiting campaigns. 
of ANTU campaigns against brown rats. Reductions of 85 to 95 per cent 
Hazards to humans and to pets seem generally obtained in well conduct 
to be relatively small in the type of pro- block campaigns. Populations ” dl 
gram used in Baltimore. Every avail- cimated usually require from 15 to "4 
able source of information points to a months to recover to their original levels 
high tolerance to ANTU by humans, 


Repeat campaigns once a year can thus 
hold a block population well below 

but the potential dangers are still in- 1old a block population ' 

completely known. Ten children have 


original level and reduce the annual 
aq, damage by about two-thirds. 

been reported to have eaten 

baits since 1943: all but one had their REFERENCES 

t } 1 bv t | 1. Richter, C. P. The Development and 

stomachs emptiec stomacn pump, Alpha-Napthy! Thio-urea (ANTU) as a Rat 

and none showed any ill effects. ).A.M.A., 129:927-931, 1945 


2. Emlen, J. T., Je The Rat Populati 
Cats, chickens, and rabbits are rel- Baltimore, Maryland. (Unpublished manuscript 
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A.D.A. Council Rules on Bone Meal and 
Flourine Products 


Council on Dental Therapeutics 


American Dental Association, 


has recently ruled that bone 
preparations for the prevention 
dental decay are not acceptable to the 


pointed out that during 
months there have appeared on 
rket a number of preparations 
powdered cattle bone, sup- 
vitamin D, for the 
prevention of dental 


ining 
nted with 
ent and 

In view of the lack of evidence 
ow that they are effective for this 
se, preparations of bone meal for 
treatment of dental caries are de- 

not acceptable for inclusion in 
ted Dental Remedies. 

Council has also considered the 
dental caries with 
reference to synthetic fluoride 

It is pointed out that the 

through which fluorine pro- 

wered caries attack rate is not 

In the opinion of the Council 

» evidence that the protective 


fluorine in 


nu, whatever it is, can be effec- 

gh fluoride-bearing water sup- 
ersons after they have reached 
when the teeth are fully formed. 


is not been demonstrated that 


the ingestion of fluorine after the teeth 
make the 
operative to arrest caries activity in 


are calcified will mechanism 


man. They point out that, because of 
the great popular interest in the poten- 
tial value of effective 
agent of caries control, there is ample 


fluorine as an 


opportunity for the exploitation of the 
public and of the professions through 
the sale of useless and even harmful 
preparations. 

The Council has 
reference to many different tablet prep- 


concluded with 
arations containing some synthetic salt 
of fluorine and 
which recently have been offered that, 
dangerous in 


one or more vitamins, 
though 
amounts 


sumption, fluoride 


pre bably not 
daily 
diets al- 


recommended for con- 
added to 
ready high in fluorine content or con- 
sumed in areas where water supplies 
contain 
fluorine may constitute 


This possibility and the ine 


significant concentrations of 
a health hazard. 
nclusive 
nature of experimental evidence con- 
their 


fluoride an 


cerning effectiveness render 
thetic 


preparations for use in the treat 


fluoride-vita 


icce ptable 
Dental Ret 


dental caries not 
in Accepted 
this time 


sion 
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Determination of Filth and Extraneous 
Matter in Dairy Products’ 


J. O. CLARKE, F.A.P.H.A. 


Food and Drug Administration, Chicago, Ill. 


ILTH and other extraneous matter 

may enter into dairy products 
through insanitary and careless prac- 
tices on the farm, in transit from farm 
to manufacturing establishment, and in 
the manufacturing plant itself. Any 
filth found in a food is not only re- 
pugnant in itself, but also is indicative 
of insanitary and improper conditions 
of production. Filth such as cow manure, 
rodent hairs, flies and other insects, frag- 
ments of feathers, and dirt may be 
found in dairy products. When such 
filth is found, it demonstrates conclu- 
sively that the dairy product was pro- 
duced under insanitary conditions, and 


the type of contamination gives a clue to 


the nature of the objectionable condi- 
tion. For example, a fly leg in cheese 
shows that the cheese or its components 
were not protected from flies during 
their production. 

Two distinct operations are involved 
in all methods for the determination of 
filth and extraneous matter in dairy 
products. First the filth or other ex- 
traneous matter must be separated from 
the food itself. It should be noted at 
this point that while present methods 
are limited to separation of only the in- 
soluble components of the filth, we are 
actively engaged in developing methods 
for separation of the milk soluble com- 
ponents of manure or insects from dairy 
products. Second, the character or iden- 
tity and the amount of the extraneous 


Laboratory Section of the 
Association at the Seventy- 
in Cleveland, Ohio, November 


* Prestnted before the 
American Public Health 
fourth Annual Meeting 
13, 1946 


matter must be determined by visual 
examination with or without the aid 

microscopic techniques. Identificatioy 
of the elements of filth requires experi- 
ence and familiarity with the micro. 
scopic structure of hairs, insect particles 
feathers, manure fragments, etc. Th 
amount of filth may be measured by 
comparison with specimen sediment 
pads or the individual filth element 
may be counted and the size measure 

It is rarely possible to separate com- 
pletely the extraneous matter from th 
food substance itself. However, it 
necessary that the separation be sufi 
ciently complete to permit identificat 
of the filth elements. There is no singl 
method suitable for separating 
from all types of dairy products or or e\ 
all samples of a given type of dai 
product. For instance, filth in a sample 
of sweet cream can be removed 
simple emulsification and __ filtra 
through a sediment disc. On the other 
hand, some samples of sour cream resis 
filtration to an extent requiring treat 
ment of the sample by elal 
chemical methods in order to < 
through the sediment pad. Fresh | 
usually can be filtered through 
ment pad with ease, but 
its physical condition is such t! 
becomes very difficult to filter. 

Filth and sediment tests are a ve! 
useful tool both for the regulatory 
cial and for the industry. Howev 
is important to note the limitatio 
interpreting the significance of 
tests when negligible amounts of | 


occasi 
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e found. Such findings may _ visited by a representative of the dairy 
licate that efficient straining, plant in an attempt to correct objection- 
or centrifugal clarification able practices on the farm. If these 

removed the visible filth. efforts fail, the farmer should be denied 

ices, however, do not remedy a market for his milk. 

tary conditions responsible for The Food and Drug Administration 
nal contamination and cannot performs sediment tests at the time of 
soluble elements of filth. every inspection of dairy plants using 
for filth and extraneous matter milk as a raw materia:. Bottom-can 
st valuable tools for use in con- samples consisting of one pint of milk 
with sanitary inspections of are collected and passed through a con- 
roducts manufacturing plants. ventional sediment disc. Since large 
the inspection of a factory the amounts of dirt and filth are uncovered 
r should not only make careful by bottom-can sampling, the test be- 
itions of the sanitary conditions comes more sensitive than the mixed- 
plant itself, but he should employ can sample test. While the amount of 
| methods for making sediment tests sediment obtained from a bottom-can 
milk or cream received by the sample will vary, depending on whether 
m the producers. All too fre- the can of milk has been shaken or 
even those dairy plants which _ stirred, it does, under most conditions 
ls of sanitation may accept and _ of use, reflect the degree of contamina- 
lk or cream containing filth and tion more accurately than the mixed-can 
us matter. sample. Of great importance also is 
the fact that the bottom-can sample pro- 
MILK vides an amount of extraneous material 
determination of filth and ex- sufficient for microscopic identification 

us matter in milk provides a very of the filth present in the milk. 
le index to the quality of the In performing sediment tests, inspec- 
only to the inspector but also tors of the Food and Drug Adminis 
he conscientious manufacturer. tration seek to test a cross-section of the 
tests are simple and at the present milk being received by the dairy plant 
revealing. A negative test as pre- The test pads are suitably mounted for 
pointed out may merely mean transmittal to the laboratory for ex- 
producer did a good job of amination and to provide a permanent 
but at the present time there is_ record. The quantity of sediment is 
incidence of positive tests in estimated by comparing the test pads 
lelivered for manufacturing pur- witha photographi strip which pictures 
it the information furnished by sediment pads prepared from milk con- 
sts is very valuable. Sediment taining known amounts of sediment 
no substitute for a compre- measured in milligrams. The amount 
farm inspection program, but it of sediment is recorded as 0, 0.5 mg.., 
ve a lead to the worst farms. 3.0 mg., 6.0 mg., and 12.0 mg. In prac- 
t testing by dairy plants should tice an instrument is used which re- 
lormed systematically so that the moves approximately one pint of milk 
rom each producer is tested on the upstroke and filters it through 
lly. When dirty milk is re- the sediment pad on the downstrok 
should be rejected on the The Food and Drug Administration 
not used for production of studies the sediment pads in connection 
for the market. The with the inspector's report of sanitary 
f rejected milk should be conditions in the dairy plant Recu 
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latory action under the Food, Drug, and 
Cosmetic Act follows when dirty milk 
is being used or the plant is operating 
under insanitary conditions which may 
contaminate the product with filth. 
During the from March 
through September, 1946, inspectors of 
the Food and Drug Administration oper- 
ating in the mid-continental part of the 
United States made tests on 272 lots of 
milk delivered to factories. 
Forty to 175 cans of milk were sampled 
in each test, the average being 69 cans; 


peric 


cheese 


19.811 cans were examined in all. 

The results of each test were recorded 
as the percentage of the milk containing 
and 12.0 
are confining our 
the milk 
and 12.0 mg. 


0, 0.5 mg., 3.0 mg., 6.0 


We 


these 


mg., 
mg. of sediment 
discussion of tests to 
showing 3.0 mg., 6.0 mg.. 
of sediment since this amount represents 
a significant quantity of filth and ex- 
traneous material. A cross-section of the 
sediment pads from each test was ex- 
amined microscopically in the labora- 
tory and the identity of the filth was 
the 


manure, various kinds 


determined. Generally sediment 
consisted of cow 
of hair, insects and insect parts, feather 
fragments, dirt, rust, metal particles, etc. 

fable 1 summarizes the data obtained 
from the 272 inspections. The table lists 
the number of these inspections broken 
terms of the percentage of 
the total 


Inspr ction 


down in 

ex- 

amined at For 

txample, the column under the heading 
5 


shows that none of the 272 tests 


such filthy milk in cans 


each 


3.0 mg 
revealed a comple te absence of 3.0 mg. 
milk, that 26 of the tests vielded from 
1 per cent to 9 per cent of 3.0 mg. milk, 
and that 42 
10 per cent 
hown for the 6. 


of the tests vielded from 
Similar 


and 12.0 


to 19 per cent, etc. 


data are me. 
mill 
Table 1 
that 199 inspections out of the 
total) 


mg 
fact 
(or 
showed some 


reveals the significant 


272 
73 per cent of the 
milk yielding 12.0 mg. pads when tested 
by the bottom-can sampling method. It 
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TABLE 1 


Sanitary Classification of Milk Delivered 


Cheese Factories, Spring and 
Summer, 1946 


A. As to incidence 
Percentage of Pads Among 

Total Cans Tested 

No 3 mg. pads at all 
1% through 9% 3 mg. pads 
10% “19% 3 mg. pads 
20% 29% 3 mg. pads 
3 mg. pads 
pads 


30% 39% 
0% 49% 
50% 

B. As 
No 6 mg. pads ; 
1% through 9% 
10% 19% 


is interesting to note that of the ¢g 


total of 19.811 cans of milk examine 


28 per cent showed sediment to 
extent of 3.0 mg., 11 per cent 1 
extent of 6.0 mg., and 6 per cent 
extent of 12.0 mg. 

To furnish information about ind 


ual tests, the results of a 


representative tests showing a minimum 


amount of sediment, average sedit 


lot 
i¢ 


and heavy sediment have been « 
in Table 2. 


These tests were s« 


TABLE 


Typical Tests on Cheese Milk 


number 


- 
Number : 
mg. pad 
to immcidence 6 me 
ita 
6 mg 1d 
) id 
6 mg. pad 
C. As to inciden ] me. f 
No 1 ita 
7 
l l l 
Dat f \ ’ 
neo ” ” 
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i2 described in Table 1 in 
ner that they present a pic- 
ximately the same as the 
ill of the 272 tests. 
\THER DAIRY PRODUCTS 
sediment tests on milk are made 
simple tec hnique not involv- 
i] treatment of the sample, 
le procedure is not generally 
other dairy products. 
ods for most other dairy 
nvolve chemical treatment of 
e to facilitate filtration through 
pad or filter paper. The 
ised on cream for butter mak- 
be performed in the field, but 
the inspector to carry with him 
reagents and equipment for 
the sample. A vacuum pump 
ssary. A_ small proportion of 
samples can be filtered through 
ent. pad merely by diluting the 
with hot water. After treatment 
t water, even old cream can be 


through a coarser medium, but 
medium permitting filtration 
inner will not retain the fine 

of sediment. It 
nt filth elements such 
ind some -rodent hairs. 


facilitate filtration of 


does retain 
as insect 
Gener- 
cream 
pads, caustic soda is used to 
lize the excess acidity and sodium 
sphate solution to assist in 
ito After 


usually will pass through the 


such treatment 


il sediment pad. 


creams, particularly those con 
considerable amount of mold, 
filter even after treatment with 
and sodium meta- 
With such creams 
essary to sacrifice the complete 
f filth by 
edium or separating the heavy 


hy droxide 
te solution. 


filtering through a 


drawing off a part of the mate- 

1 separatory funnel and treat- 
the remainder by entrapment in 
The Wildman 


trap trap 


filth in a 
It consists 
flask 
fitted with a rubber stopper attached to 
the end of a rod which is inserted bot- 
tom side up into the flask. When the 
rubber stoppe r is brought to the neck of 
the flask it forms 
in the flash suspended in water or other 


the detection o! 
wide variety of substances. 


is used for 


of a one or two liter Erlenmever 


a seal rhe material 
liquids is throughly shaken with a small 
amount of gasoline or other oily mate- 
rial. The particles of gasoline attach 
themselves to the filth and 
bring them to the top of the liquid. The 


substances 


gasoline layer together with a small part 
of the aqueous layer is poured off after 
trapping in the neck and is filtered. The 
residue of filth and extraneous matter on 
the filter is then available for microscopic 
examination. 

Smaller amounts of filth and extran 
eous matter are usually found in cream 
than in the milk from which it is sep- 
arated, there is a ' 
elements of filth to follow the skim milk 
rather than the through the 
separator. However, since cream is held 
longer on the farm and is manipulated 


since tendency for 


cream 


iS it passes through the cream station 


to the creamery, it is particularly sub 


ject to contamination after separation 


The microscopic examination of the 


sediment pad is most important when 
Microscopk ex 


dealing with cream 


amination of cream sometimes 


pads 
reveals small maggots resulting from fly 
filth 


contamination, as well as other 


elements 


Recently developed methods are now 


available for separation of filth and ex 


traneous matter from number of 


finished dairy products such as chees« 


dried milk, evaporated milk, and butter 
Two general principals are involved it 
if met! 


whicl in be 


first class « 


these methods The 


ods embraces products 


emulsified by chemical treatment wit! 


or without 
The emulsified 


digestion with pancreatin 
sample 


filth is 


for quantitative 


filtered 


estimation of through 


x 
3 
ox 
5 
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paper. The second class of methods 
involves sedimentation and the use of 
the Wildman trap described above. It 
should be reémphasized that there is no 
universal method for all dairy products 
and diversified methods are frequently 
applied to the same type of dairy prod- 
uct. The method of choice for a par- 
ticular sample is the one which minimizes 
the damage to the filth present and 
which results in near quantitative re- 
covery of the filth. At times these two 
objectives are not completely com- 
patible, and it becomes necessary either 
to sacrifice complete recovery or to 
endanger the filth elements present. 

The separation of filth or extraneous 
matter from finished dairy products 
is futile unless the identity of the 
elements of filth established by 
microscopic examination. While this 
phase of the determination is also im- 
portant in raw materials such as milk 
and cream, it is fundamental to proper 
interpretation of filth analyses on 
finished products. When large amounts 
and impressive types of filth are found 
in dairy products the determination 
speaks for itself and there is little need 
for additional evidence to support the 
conclusion that the product is filthy. 
However, it is more usual that the 
sample reveals very small amounts 
of filth, since practically all dairy 
products manufacturers strain or filter 
their raw material, and in these cir- 
cumstances it is valuable to use addi- 
tional data in interpreting the results. 
In interpreting the significance of a filth 
analysis, we should study not only the 
results on the particular sample in- 
volved, but all other samples from the 
same source together with sediment 
tests of the raw material and the re- 
port of the sanitary inspection of the 
place of manufacture. 

Details of methods of analysis have 
not been given in the above discussion 
since many of the methods discussed 
have been published in the book of 


is 
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Methods of the Association of Oficig 
Agricultural Chemists. These methods 
will also be published in the forthcoming 
edition of the American Public Heal: 
Association Methods. 

The Food and Drug Administratioy 
has extensively used the methods ¢&. 
scribed above in the enforcement of th: 
Food and Drugs Act. The use of the 
methods in connection with factor 
investigations has furnished evidence t 
support an extensive regulatory pro. 
gram. Many seizures, prosecutions, and 
injunctions based on the application oj 
sediment tests to both raw materials and 
finished products have been brought t 
a successful conclusion. In presenting 
such evidence to the courts, it is fre. 
quently valuable to prepare exhibits 
filthy substances found in the food for 
presentation to the court. Milk ané 
cream sediment pads are particularly 
valuable exhibits. 


SUMMARY 

1. Filth and extraneous matter in 
milk can be determined easily in the 
field, and at the present time such tests 
are widely used both by the industr 
and regulatory officials on milk for us 
in manufactured products. 

2. Two hundred and seventy-two 
cent tests performed by inspectors 
the Food and Drug Administration sh 
that considerable quantities of milk cor 
taining large amounts of filth 
received by cheese factories. 

3. Sediment test methods for crean 
used in butter making are available | 
use in the field and in the laboratory 

4. Methods have been developed | 
the determination of filth and extraneous 
matter in cheese, evaporated milk, skin 
milk powder, etc. These are laborator 
methods designed for use on_finishec 
dairy products. 

5. The microscopic identificatior 
filth elements is a very important pat 
of any determination of filth 
extraneous matter in dairy produ: 
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The Medical Social Worker in a 
County Health Department 


A Codperative Plan Between a Health and Welfare Department 


JESS B. SPIELHOLZ, M.D., anp IVA VAL BRAKEL 


ealth Officer, Bremerton-Kitsap County Department of Public Health, 
Bremerton, Wash.; and Supervisor of Social Services, Kitsap County 
Welfare Department, Bremerton, Wash. 


FFICIAL health and welfare de- 
partments frequently face mutual 
ems and responsibilities. Their 
nition and an approach to their 
n by utilizing the combined 
ties and interests of the profes- 
personnel of both 
nizations would seem to be a desir- 
way of bringing increased service 
This is especially 
applying the services of medical 
whose contribution to 
success of health department pro- 
is just beginning to be appre- 
We propose to tell how, in one 

y, cooperative functional planning 
resulted in a better working rela- 
hip and greater accomplishment. 


workers, 


DESCRIPTIVE 

itsap County, in the State of Wash- 
an area 394 square 
Al- 


gh there is some fishing, lumbering, 


covers of 


| dairy farming, the economic life of 


ul 


area centers around the Puget 


id Naval Base, a major installation 


ted in Bremerton, the largest city 


1 
+} 


county. As a result of war ac- 


ties, the population of the county 


rapidly from the 1940 census of 
) to the present estimate of 160,- 
Within Bremerton are concen- 


ted at least 75,000 persons, a growth 
[733] 


from 15,000. This population is pre- 
dominantly white except for about 5,000 
Negroes and 500 Indians; it represents 
an influx from almost every part of the 
country. 


THE HEALTH DEPARTMENT 

The Health Department, functioning 
jointly for both city and county, was 
established as a full-time unit in 1941 
Since 1943 it has the 
Franklin D. Hos- 
pital in Bremerton, a community hospi 
tal built with Lanham Act Funds and 
sponsored by the County Board of Com- 
missioners. of 
physical relationship with the hospital 
planned from the very beginning, the 
Health Department enjoys adequate 
facilities including use of the labora- 
tory and x-ray equipment. 

The Division of Sanitation enforces 
city and county regulations, including 
milk and restaurant 
U. S. Public Health 
codes, as well as adequate sewage and 
plumbing supervises 
sanitation of schools, houses of refuge 


housed in 
Memorial 


been 


Roosevelt 


Because its intimate 


codes based on 


Service standard 
ordinances. It 


and convalescent homes. 

The Division of Nursing conducts a 
generalized public health nursing pro- 
eram, including some bedside nursing 
This 1943 to meet 


some an 


instituted in 
the of 


was 


of needs overcrowded 


thy 
ese 
ur 
‘ 
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x 
nd 
AE 
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population and a relative shortage of 
practising physicians and nurses. 

Regular tuberculosis, venereal 
ease, and orthopedic clinics are con- 
ducted at the Health Department. Im- 
munization clinics are held periodically 
throughout the county, as are a few 
“mother-nurse”’ groups, in 
limited areas. 


dis- 


conference 


THE WELFARE DEPARTMENT 

The State Department of Public Wel- 
fare was created by a Legislative Act in 
1935. It is responsible for administer- 
ing and supervising all programs through 
local county welfare departments. The 
Divisions for Children, Old Age Assist- 
ance, Assistance for the Blind, and 
General Assistance were established 
by law. The medical care program thus 
far has not been separately established 
by law. 

County welfare departments are re- 
sponsible for administering the total 
program in their respective communities. 
The Kitsap County Welfare Depart- 
ment functions under an Administrator 
with a staff of 17 professional and 7 
clerical workers. It is the only county 
in the State of Washington which has 
medical-social workers on the staff. The 
medical-social work program as it func- 
tions with the Health Department is 
also unique. 

Until January, 1943, the local health 
department was administratively part of 
the Welfare Department. in- 
volved chiefly budgetary control and 
accounting practices. Tuberculosis hos- 
pitalization was also a Welfare Depart- 
ment responsibility. As a result of acts 
of the State Legislature, the two depart- 
ments became completely separated and 
tuberculosis control and hospitalization 
was transferred to the Health Depart- 
ment. Medical care of relief recipients 
continues to be a Welfare Department 
program. 

A medical-social worker was assigned 
to the Kitsap County Welfare Depart- 
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ment in December, 1943, to work with 
the medical care program. Her 
assignment included development 
medical-social service within the com. 
munity, hospital admissions, and nurs. 
ing home placements. Early in 1944 
the County Public Health Director 
asked that medical case work services be 
made available to female patients of the 
venereal disease clinic and to 
culosis patients. 

In the early planning of this prograi 
it was recognized that medical cas 
work service to such special groups 
given by a welfare worker in a Healt! 
Department clinic setting, gave oppor- 
tunity for a fresh method of approach 
But it was agreed that continued service 
would depend upon the need for case 
work services evidenced by the patients 
as well as upon the recognition of th 
value of such service by the Health De 
partment workers involved. Consulta- 
tion with a medical-social worker was t 
be on a selective referral basis. Although 
the interests of the Health and Welfare 
Departments touch at many points, the 
chief areas of function of the medical- 
social worker in relation to the Health 
Department program have been cen- 
tered about tuberculosis, venereal disease 
control, and orthopedic services. 


tuber- 


VENEREAL DISEASE CONTROL 

Two clinics a week are held at 
Health Department offices for the 
agnosis and treatment of venereal dis- 
eases. Patients come in_ through 
contact investigation, by direct applica- 
tion, upon referral of private physicians 
and through the activities of publi 
health nurses. There is no charge. 

The venereal disease patients are seen 
by a medical-social worker after their 
clinic visit in a private interviewing 
room near the examination 
Facilities for privacy are adequate a! d 
the patient is given any length of time 
he wishes to discuss the problem 
In the venereal disease clini: 


rooms 


volved. 
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blame The 


MEDICAL SOCIAL WORKER 


the practice to see women 
senerally in the younger age 
that is, under the age of 25 
Referrals are made by the physi- 
the clinic supervisor of nurses 
responsibility for interviewing 
ind recording medical history. 
ijority of the group have been 
problems with which 
esire medical case work assistance 


have 


irried on a case work basis as 
1 need seems indicated. 
rience in the venereal 
; shown invaluable opportunities 
ing the patient confronted with 
venereal 


disease 


ustment involved in 
and its treatment. The patients 


| varying degrees of guilt, and 


ve considered it a moral problem in 


instances, with a tendency toward 
emotional element 
has been so intense that, without 


infection. 
meaningful and 
generally showed emotional immaturity. 

In analyzing case work contributions 
it is felt that the patients on a whole 
needed help. 
pared, however, either by life or experi 


As a group, they did not have 


family relationships 


Phey seemed poorly pre 
ence to use any help. Promiscuity and 
sophistication served as a _ protection 
hard to break through. In establishing 
a meaningful relationship, 
worker has to meet the 
tangible help and prove to the patient 
an interest 1n 
believed that case 


the case 
requests fot 
him as a person It is 
work treatment can- 
not change to a marked degree the un- 
derlying conflicts in the patient, but by 
meeting needs, 
him as an individual, and giving sup 
port to his ego, he can be helped to 
function with 
relationships with other people. 


dependency accepting 


less difficulty in his 


work services, there might have 
serious personality conflicts. 
[he majority of the 87 patients seen 
comparatively new to the com- 
nity and had come for wartime em- 
nent. Financial problems were 
While some of the 
up were unmarried, more were mar- 
divorced,-or separated. Of the 
that was married, most had hus- 


TUBERCULOSIS CONTROI 

A chest clinic for the diagnosis and 
treatment of tuberculosis is held once a 
Health De- 
Medica! services are given 
Patients 
private 


week at the offices of the 
partment. 
by a tuberculosis consultant. 


and referred by 


st nonexistent. 


contacts are 


physicians, public health nurses, and as 


a result of an extensive miniature chest 


ls in the service. Few housewives’ x-ray survey conducted jointly by the 
Health Department and_ the 
culosis addition, a 


proportion of the chest x-rays taken by 


tudents were represented, most of Tuber- 


the girls being employed as waitresses or League In large 
the Puget Sound Navy Yard as war 
rkers \pproximately one-fourth of _ private physicians are referred to the 
group had an eighth grade education 


high 


consultant for interpretation Phe county 
bed 


the administration 


tuberculosis sana 


the 


he )] 


maintains a 50 
torium unde 
Health Officer 

Each patient 


less Thirteen 
iates and only three had any col- 
number 


were 
training. The largest 


concentrated in the age group be- who is diagnosed as 
19 and 24 years, although the age 
Fewer 


yne-fourth of the patients were of 


having active tuberculosis is referred to 
the medical social worker. This affords 
an opportunity to express 


was from 13 to 55 years. 
the patient 
Most were his feelings concerning the physician's 
the mid-western had 
Irom rural areas. The paramount 


than the white race. 


states and diagnosis and recommendations Fre 
quently the 
tionally that he finds it difficult to acc pt 


plan. He 


patient is So upset emo- 


lem centered around anxiety and 


feelings related to their venereal the treatment may resist 


| 
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treatment for many reasons, but par- 
ticularly because of concern about 
responsibilities for his family. 

The medical-social worker attempts 
to relieve him of some of the anxiety 
and encourages him to talk about his 
attitude toward his illness so that she 
may determine the factors which to him 
appear paramount. If it is evident 
that the patient is confused in the 
medical interpretation given by the 
physician, the social worker usually re- 
quests the public health nurse or the 
physician to talk further with him to 
clarify his thinking. 

The medical-social worker uses the 
first interview to explain in detail the 
services available for his care. She 
learns something of his financial ability 
to meet the medical needs for himself and 
also to provide for his family. It is al- 
ways carefully explained to the patient 
that there are resources to meet his 
needs. When he leaves her office he has 
all the assurance that adequate assistance 
is available. If sanatorium care is indi- 
cated, she prepares him for his experi- 
ence there, explaining visiting hours, 
what he will need in clothing, men- 
tioning the occupational therapy and 
recreational facilities. 

Financial planning with the patient is 
important, since the patients are ac- 
cepted as free, part-pay, or private pa- 
tients for sanatorium care. The prob- 
lems confronting the tuberculous patient 
are much the same as those confronting 
any patient in need of long care away 
from the home. Needs presented often 
include foster home placement of chil- 
dren, or some form of public assistance 
for dependents. 

Those patients showing a need for 
continued case work services are seen 
in the County Sanatorium by the same 
worker who sees them in clinic. She 
attempts to obtain sufficient information 
from the patient and other members of 
his family to get a rather complete pic- 
Any 


ture of the patient as a person. 
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social problems which are revealed jy 
securing the social study, particular) 
those that may aggravate the patient’ 
condition, are alleviated as far as pos- 
sible. In addition, she works with the 
patient’s family to give them under. 
standing regarding the patient’s anxiety, 
and explains the important part that the 
family’s attitude plays in his recovery. 
The medical-social worker’s goal is 
give as much supportive assistance as 
possible in an effort to help the patient 
make mental and emotional adjustments, 
thereby hastening his recovery. 

To effect continuity in the treatment 
plan, the social worker shares with the 
medical and nursing staff the social 
problems which are a concern to the 
patient and his progress in 
adjustment. 

Lines of responsibility have been 
fairly well delineated. The public 
health nurse assumes responsibility when 
the major problem is health, such as 
contact follow-up and case finding. The 
medical-social worker offers case work 
services to the patients in the clinic, th 
home and in the sanatorium. 


social 


ORTHOPEDIC SERVICES 

In April, 1941, service for crippled 
children was transferred from the State 
Department of Social Security to the 
State Department of Health with the 
understanding that the county welfar 
departments would do the social studies 
for the health departments. The Stati 
Department of Health has been cor 
ducting diagnostic clinics and providing 
for orthopedic care for certain childre! 
coming under the Crippled Children’ 
Program. These clinics have been hel 
several times a year in Seattle. 

After the child has been examined }' 
an orthopedic physician at a diagn: 
clinic and treatment is recommended 
the County Heaith Officer is notified 
the State Department of Health 
those children who are in need of tr 
ment. <A _ medical-social worker 


MEDICAL SOCIAL WORKER 


ial study based on informa- 
| during a home visit. This is 
to the medical-social worker in 
Department of Health. This 
her in work 


used by case 


vith the child during his hos- 


period. After the child re- 

ne, the medical-social worker 

lic health nurse continue work- 

him and his family in an effort 

with any medical-social prob- 

nursing problems relating to the 
rthopedic condition. 

n the past few months an 

lic clinic has been established 

County Health Department 

the joint codperation of the 

Health Department, the local chapter of 

Poliomyelitis Foundation, and the 

ty Medical Society. Consultant 

from Seattle visit this 

All age groups are seen. Pa- 

under 21 coming under the 

led Children’s Program and cases 

poliomyelitis are seen free of charge. 

vate patients are also referred by 

tising physicians on a private fee- 

ervice basis. The Medical Director 

has requested the services of a medical- 

worker in this clinic. 


pedists 


CHILD HEALTH 
Mutual problems within the field of 
health arise in with 
nation for placement in foster 
s and supervision of the sanitation 
The services of the 
Department sanitarians are 


connection 


these homes. 

ble at the request of the social 

rker in investigating the environment 
placement of these children. 


ADMINISTRATION 
Programs involving joint action are 
ned jointly by the administrators of 
two departments or by their des- 
ted associates. Thought is given at 
ery beginning of the planning of 
ew program to the clarification of 
verlapping administrative respon- 


sibility. The function of the medical 


social worker is carefully delineated. 
From there on supervision of the worker 
is provided by the Welfare Department 
supervisor. At the time, the 
worker, while she participates in the 


same 
joint program, has a definite respon- 
sibility to the Health Department direc- 
tor for medical interpretation in the 
individual She represents the 
Health Department to the patient until 
such time as a problem indicating Wel 
fare Department responsibility enters 
into the picture. The patient or his 
family is seen by the case worker at 
the Health Department offices or the 
sanatorium. 

An active program of staff education 
order to cor- 
Welfare 

Joint 
nurses, sanitarians, 


Case. 


has been necessary in 
relate the activities of the 
and Health Departments. 
stall conferences ol 
and medical-social workers have been 
found effective. Reciprocal orientation 
of new staff members of each depart- 
ment to the activities of the other has 
now become a routine procedure. The 
working relationship of the individual 
public health nurse and medical-s cial 
worker has been considerably strength- 
that herself 
more frequently of the services of the 
other. 

The Health Department, which main- 
has in- 


ened so each now avails 


tains student nurse affiliation, 
cluded as part of the experience of the 
student nurse the various aspects of this 
interrelationship between the two de- 
partments, both through formal semi- 
nars with Welfare Department super- 
visors and by direct observation and 
participation \ medical-social worker 
has been asked to give a one hour class 
for each group of students, showing the 
working relationship between the public 
health nurse and the medical-social 
worker in the public health 
These classes have proved very interest- 


clinic 


ing and informative for us and we hope 


for the student nurses. These students 
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le 
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come to the class oriented in the under- 
standing of the function of the medical- 
social worker in a hospital. The prob- 
lem is one of relating this information 
to the work in the public health clinic. 
It is sometimes a little difficult at first 
for them to visualize the medical-social 
worker attached to the County Welfare 
Department, giving case work services 
outside of the hospital. Brief illustra- 
tive case material has been helpful in 
making the interpretation to the student 
nurses and the hour has usually ended 
with the nurses thinking of patients in 
their own field work case load who might 
profit by the medical case work service. 


PUBLIC RELATIONSHIP AND ATTITUDE 

The services of the social worker have 
been accepted as part of the services 
offered by the Health Department to 
the patient. This was not always true 
when the worker was introduced as a 
member of the Welfare Department and 
interviewing was done at the Welfare 
Department offices. The medical pro- 
fession, too, is accepting the role of the 
medical-social worker. This is especially 
true in connection with problems pre- 
sented by tuberculosis control. It is 
becoming progressively more apparent, 
however, in other fields of medical in- 
terests. For example, in drawing up a 
plan for a definite understanding be- 
tween the Medical Society and the 
Health Department in relation to the 
activities of the venereal disease clinic, 
the medical-social worker was included. 


CONCLUSION 

The joint program was initiated on an 
experimental basis over two years ago, 
and results have been so gratifying that 
it is now fully accepted by both de- 
partments. They are deriving mutual 
benefit and satisfaction in meeting social 
and medical problems in the community 
together. 
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The County Welfare Departmen 
realizes that this joint sharing of com. 
munity responsibility with the Health 
Department has had definite value ji 
developing its medical-social program, 
It has provided an opportunity for its 
medical-social workers to work directly 
with the County Health Director an 
have the benefit of his medical super. 
vision in the venereal disease clinic. an 
with the chest consultant in the sap. 
atorium and tuberculosis clinic. This 
has broadened their experience and 
assisted in their professional develop. 
ment. Thus the medical-social worker 
and the nursing staff have a much 
deeper appreciation and respect for each 
other’s profession. This could not have 
been accomplished except through day 
by day working relationship, each mak- 
ing an effort to understand the functior 
of the other. 

A review of the joint program leads 
to the conclusion that both departments 
have gained by the close working rela- 
tionship. The Health Department has 
had placed at its disposal the services of 
trained medical case workers and _ has 
thereby been able to incorporate into its 
program consideration of the social sid 
of disease and of public health problems. 

Equally important, it has drawn 
staffs of the two departments more 
closely together so that each has a better 
understanding of what the other pro- 
fessional worker is trying to do. Coo 
erative solution of joint problems is no 
longer a theoretical ideal. Through 
closer working with the medical staff 
the social worker is better able to appre- 
ciate the social needs in relationship to 
the medical needs and, because referral 
to her is immediate, to take immediate 
steps to meet these needs. The Health 
Department and the medical profession 
are coming to recognize the case worke! 
as a person whose functions go 
beyond financial clearance. 


Health and Social Statistics 
for the City’ 


HALBERT L. DUNN, M.D., Pu.D., F.A.P.H.A. 


Chief, National Office of Vital Statistics, U. S. Public Health Service, 
Federal Security Agency, Washington, D. C. 


‘ the staff of the National Office of 
Statistics has been devoting full 

to the program of small area sta- 

tics in cities. The plan of operation 
s been to assist in every way possible 
Howard Whipple Green of Cleveland, 
W. Thurber Fales of Baltimore, and 
Leon Truesdell of the Bureau of the 
Census to reduce to writing and graphic 
form their extensive “‘ know-how” in 
this subject. This should make it pos- 
sible for other workers to benefit from 
their experience and to carry on this 
important activity in the other large 
cities of the country. With the reissu- 
of the Census Tract Manual, which 

! understand will soon be available, and 
th the completion of various other 
rials and exhibits, this phase of the 
gram will soon be an accomplished 


F' /R the last two years, Esther Wright 


During these last two years, I have 
been questioned many times why vital 
statistics was interested in this work. 

What has it got to do with vital 
registration?’ ‘“ How will it aid the 
uberculosis program? <illten Why are vital 
Statistics consultants surveying the pres- 
census tracts in various 

‘Why are they approaching 
usinessmen concerning their need for 
ensus tract data? ” 


ent use of 


nted before the Vital Statistics Section of the 
Public Health Association at the Seventy- 
il Meeting in Cleveland, Ohio, November 


The answer to all such questions is 
a very simple one. We are interested in 
people. By this, | do not mean an in- 
terest focused primarily on people as 
cases of tuberculosis or syphilis or heart 
disease: or an interest in families as 
social welfare problems or as potential 
trade customers; or an interest in youth 
as juvenile delinquents. What is meant 
is that we have an interest in people 
and in families as such—in their char- 
acteristics—in the they are dis- 
tributed throughout the city. We realize 
that the vital statistics we publish will 
always have a limited usefulness and 
significance they are related 
closely to the way people live, to the 
kind of jobs they have, and to the prob- 
lems they face. 

A basic statistical knowledge concern- 
ing the people themselves should under- 
lie all subject-matter programs. Yet in 
many, many programs 
devised which are faulty because of 
insufficient knowledge 
people at whom they are directed 


way 


unless 


instances, are 
concerning the 
For 
example, schools have sometimes been 
placed where there are not enough chil- 
dren to use them: cities have occasion- 
ally laid out development plans without 
an awareness of the degree of popula- 
tion growth to be anticipated; busi- 
nesses have charted their future courses 
at times without taking into account the 
supply of workers which they need or 
the potential customer market. Even 


world-wide problems such as those in- 


volving labor supply and job opportuni- 
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ties, food resources, immigration con- 
trols, and numerous others have had to 
be acted upon without sufficient knowl- 
edge of population factors. Perhaps a 
hopeful sign for the future is the recent 
clear-cut recognition by the Social and 
Economic Council of the United Nations 
that a Population Commission is neces- 
sary to cope with just such deficiencies. 

Up to the present time, the primary 
national interests in demographic or 
population analysis have centered in uni- 
versities or foundation supported organ- 
izations. Scripps, Princeton, Milbank, 
Hopkins—these are the names that 
come to mind. The Bureau of the 
Census has, of necessity, devoted most 
of its energies to the obtaining of popu- 
lation data rather than to the analysis 
of these data. National, state, and city 
planning commissions, though usually 
inadequately financed, have made a 
beginning. Little has been done by the 
state health departments or vital sta- 
tistics units in the field of population 
analysis. A few counties have shown 
interest. 

When it comes to cities, however, all 
of us recognize two in particular which 
have a clear-cut focus of population 
data. They are Cleveland and Balti- 
more. It is due to the efforts of Howard 
Whipple Green and W. Thurber Fales 
that we are primarily indebted for the 
brilliant pioneer work which has set 
examples of what can be done. In addi- 
tion, Birmingham, Chicago, Cincinnati, 
Detroit, Los Angeles, Milwaukee, New 
York, Pittsburgh, and several other 
cities have made considerable progress 
along these lines. 

The technique of creating a focus for 
population facts in large cities has been 
simplified by the existence of popula- 
tion data tabulated in census tracts. 
Census tracts are small areas into which 
large cities are divided. Data collected 
by the Bureau of the Census are tabu- 
lated by these small areas. They have 
definite and permanent boundaries. 
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Each tract includes a population 
tween 3,000 and 6,000. It is fair) 
homogeneous with respect to race, natiy. 
ity, economic status, and general living 
conditions. 

In general, all population items were 
tabulated by race and nativity and 
housing items, by occupancy and tenure 
and color of occupants, wherever appli- 
cable. This is true of both published 
and unpublished tabulations. Tabulated 
but unpublished items for census tracts 
include: nativity of minor races, school 
attendance, industry groups of employed 
workers 14 years old and over, exterior 
material of residential structures, num 
ber of rooms of dwelling units, lighting 
equipment, cooking fuel, water supply 
bath, tub or shower, furniture, and rent 

In 1940, census tract data were made 
available for 60 of the larger cities of 
the country. The existence of popula- 
tion tabulations by census tracts means 
that a reasonably complete knowledge 
of the people and families in a large 
city can be obtained by summarizing 
and coordinating all such facts for a few 
score census tracts and by keeping these 
facts up to date. Vital statistics is ar 
important part of this task since the 
current allocation these tracts of 
births, deaths, marriages, and divorces 
is needed to revise the once-in-ten-year 
census population picture through 
the interim census period. 

City health departments, like 
city agencies, have two basic uses 
census tract data: (1) health statistics 
compiled on a census tract basis serve 
to show the geographical distributior 
health problems; and (2) health sta 
tistics compiled on a census tract basis 
may be related to other social and « 
nomic factors available by census tract 
Both of these uses are sometimes &%- 
pressed in the larger health area 
by reassembling the census tract data 

In recent years, public health admin- 
istrators generally have adopted th 
philosophy that public health programs 


to 


| 
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administered in large cities 
neighborhood health center 
These health centers are usually 
ministrative units of health 
Generally, a health center area is 
| to include a population of 
mately 25,000. The health area 
ies should be contiguous with 
tract boundaries. Data may be 
ted by tracts and data summarized 
ilth areas. 

mogeneity in population character- 

; difficult to maintain in a popu- 

erouping of 25,000 or more 

It may frequently happen that 

ticular health problem will exist 

one small section of a health 

it may happen that a health 

will arise in two contiguous 

tracts which are in different 

lth areas and thus require the codper- 

ion of the two health officers con- 

Finally, it should be noted that 

population and housing data can be 

compiled for health areas only if the 

health area represents combinations of 

ensus tracts for which census data are 
ivailable. 

\ second problem of administration 
lies in obtaining citizen participation in 
health programs. _ It is very difficult to 
get all the city interested in a problem 
localized in only one section of the city. 
It is relatively easy, however, to obtain 
‘ommunity interest and action on prob- 
lems affecting each small community. 
This, of course, is one of the reasons for 
establishing community health centers, 
but it must be remembered that it is 

sible to compile all the pertinent 

for the community only if the 

mmunity is a grouping of census 

It should also be emphasized 

that a health area embracing a small 

imber of census tracts is much more 

to have a fairly homogeneous popu- 

with common interests than a 

lth area drawn with no reference to 
ise population data. 

Spotting births, deaths, 


cerned 


communi- 


cable disease cases, and nurses’ visits 
on a tract map shows the health ad- 
ministrator where his “business” is. 
Mothers’ classes should be organized in 
areas where births are most frequent. 
Special classes and special preventive 
measures should be taken in areas 
where stillbirths and infant deaths pre- 
dominate. Well baby clinics should be 
located in the areas where the babies 
live. Venereal disease and tuberculosis 
clinics should be located in the areas 
where venereal disease and tuberculosis 
cases are clustered most. Similarly, 
public health education programs on 
venereal disease and tuberculosis should 
be stressed in these areas. Special pre- 
ventive measures should be taken in 
areas where certain other communicable 
diseases occur. Accident prevention pro- 
grams should be stressed in areas where 
accidents occur and areas where persons 
who are involved in accidents reside. 
Out-patient hospital clinics should be 
located in areas where the people who 
use them reside. Nurses’ areas should 
be designed according to the distribu- 
tion of demand for nurses’ services. 
Housing inspections and inspections of 
food establishments are presumably 
made on a city-wide basis. It is a good 
idea to design inspectors’ areas by census 
tracts and to keep inspection records on 
this basis. “Problem areas” may be 
easily spotted and special attention can 
be given these areas. 

There are other possible uses but each 
should be studied carefully. Prenatal 
clinics, for example, might be estab- 
lished in areas where births predomi- 
Certainly a study of population 
analysis of births by 
factor in the 


nate. 
trends 
residence should 
considerations of selecting sites for such 
clinics. On the other hand, it may be 
necessary to install such clinics where 
hospital facilities already exist. Simi- 
larly, facilities for the care of crippled 
children should be established where the 


and an 
be one 


greatest number of persons needing such 


ll 
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care live, but the location of existing 
facilities will probably be the final deter- 
mining factor. 

As important as it is to have informa- 
tion on the geographic distribution of 
health problems, it is equally important 
to be able to relate health phe nomena 
with other social and economic condi- 
tions. This can be done by analyzing 
health data on a census tract basis. As 
previously stated, census tracts are de- 
signed to include relatively homogeneous 
populations of approximately 5,000 per- 
sons. A wealth of data on age, race, 
nativity, sex, education, employment, 
housing conditions, and economic status 
are available for each tract from the 
federal census. Locally collected data 
on housing, recreation, juvenile delin- 
quency, school attendance, and so on 
may also be compiled on a census tract 
basis. It is a truism that two widely 
separated tracts having the same living 
conditions represent more of a com- 
munity of interest than two contiguous 
tracts widely different in economic 
status. 

The Committee on Census Enumera- 
tion Areas of the American Statistical 
Association has illustrated as scientific 
exhibits two of the uses of tabulations 
of data by census tract 

The first exhibit demonstrates the 
low ratio of toxoid inoculations to births 

Baltimore. By means of this knowl- 
edge, the city health department was 
able to concentrate its efforts on an 
intensive immunization campaign. The 
second exhibit sets forth the relation 
between health and economic factors in 
Cleveland. 

One more use of census tracts should 
be noted. Census tracts provide an 
excellent base for sampling. Census 
tract data also provide sufficiently de- 
tailed information for small population 


groups to form a basis for selecting 


small areas having specified character- 
istics for intensive study. 
It is not necessary to make frequent 


or Pusitic HEALTH Jun 


elaborate tabulations by census tra 


In fact, such a procedure should 


avoided since tract tabulations mig 


then become an unnecessary burden 


the health department and eventus 
be dropped altogether for this reaso) 
Certain basic records should be routine! 
coded by tracts. These include birth: 


deaths, stillbirths, communicable disé 
cases, nurses’ visits, and residence 
persons attending various Clinics. 
Monthly tabulations of total birt 
deaths, stillbirths, and communica 
disease cases should be made by 
but it is probably unnecessary to 1 
any detailed tabulations this frequen 
More detailed tabulations should 
made annually. These might inc! 
births by race, total stillbirths by 
total deaths by race and age 
groups only). Deaths from sele 


int 


causes should also be tabulated by race 


sex, and age. These causes shoul 

clude the ten leading causes and 
others in which there is special inte 
A tentative suggestive list incl 


tuberculosis, pneumonia, diseases of | 


circulatory system, cancer, diabe 
nephritis, cerebral hemorrhage, 
dents, meningococcus meningitis, 
myelitis, rheumatic fever, mate 
deaths, and, of course, infant « 


diseases should ae be tabulated 
race, age, and sex. Nurses’ visits sho 


be tabulated by type of case and ti 


of service. Clinic visits should 


available by type of case and ra 


More detailed tabulations than 
should be made only for special s 
It is important, however, that all re: 
which might be analyzed by 


should be routinely coded by tract Tl 
coding operation takes very little tim 


done regularly, and punching 


identification along with other inforn 
tion also adds little to the regu! 


work. 
Before closing, I should like to | 


out that the staff of the National Office 
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Statistics fully recognizes the 

i focus of population statistics 

rge city can be created in other 
organizations than in city 
epartments. There is no doubt 
own mind, however, that the 

s for such a population register 
illv be found to be the vital 

s section of the city health de- 
nt. This conclusion is based pri- 
nn the consideration that such 
ition focus needs: (1) an office 
vith knowledge and skills in index- 
ding, and statistical analysis, 
budget sufficient to furnish freely 
opulation statistical services to 
zations needing them, and (3) an 


adaptation of the current flow of vital 
records for the purpose of keeping the 
population register up to date. Like- 
wise, it is my opinion that both the 
health and vital statistics responsibilities 
of the city health office can be met more 
adequately by such a development 

The future program of the National 
Office of Vital Statistics includes pro 
motion of the establishment of popula- 
tion registers in all of the large cities 
of the country. In coéperation with 
the Bureau of the Census, the stat 
health offices, and other interested or- 
ganizations and individuals, we hope to 
implement this program through train- 
ing and demonstration projects 


Public Health Cooperation in Student 
Nurse Recruitment Program 


Student Nurse Recruitment Pro- 
enrolling 45,000 student 
in the nation’s 1,300 schools of 
ng in 1947, being conducted by the 
ican Hospital Association, the Ad- 
* Council, Inc., the American 
oss, and national nursing organi- 
was briefily outlined in the 
Journal, page 630 
campaign stresses positive as- 
of nursing—the hundreds of in- 
ting jobs open in hospitals and in 
hospital fields, the higher pay and 
hours now generally prevailing 
urses, the high standards of edu- 
offered at low cost, the value 
rse training as preparation for a 
marriage and family and com- 
life, and the high respect in 
h the nursing profession is held by 
community. 


‘rograms in high schools, information 


} 
ne 


rs for prospective student nurses, 
ucted tours of the local hospital 
hool of nursing for high school 


ents, talks by nurses recruitment 


ils before civic, social, and business 


groups are planned as part 
recruitment programs 

Ways in which local public health 
groups can assist in recruiting student 
nurses include sponsorship of advertise 
ments in newspapers or spot announce- 
ments over local radio stations in 
codperation with a local hospital, school 
of nursing, or nurse recruitment com- 
mittee. Proofs of advertising mats pre- 
pared by the Advertising Council, In 
have been sent to schools of nursing. In 
coéperation with nurse recruitment offi 
cials, local public health groups might 
prepare a brochure or booklet on nurs- 
ing, assist in arranging nursing educa- 
tion meetings of various clubs and 
organizations and high school groups 
operate an information booth on nursing 
in a department store or some other 
central place. 

Public health officials interested in 
assisting the 1947 Student Nurse Re- 
cruitment Program are urged to get in 
touch with nursing schools and hospitals 
for further information. about local 
nursing needs and recruitment efforts 
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WHAT IS HEALTH EDUCATION? 


EALTH Education is the newest of the professional specialties to be developed 
as a basic and essential element in the public health program. In the 19th 
century, the sanitarian and the bacteriologist were the dominant figures in the 
field. In the early 20th century, the physician and the nurse came into th 
picture. Today, our Committee on Professional Education has prepared detailed 


statements of educational qualifications for thirteen different types of specialists 
with more to come. In none of the areas of service has development been more 
rapid than in that of health education. Ten years ago there were perhaps a dozen 
recognized experts of this kind in the United States. Tod: ay the accepted minimum 
standards for local health service list the health educator along with the admir 
trator, the nurse, the sanitarian, the statistician, and the laboratory expert 
fundamental element in every program. 

It seemed to the Editor desirable to see what all this shouting was about 
We have, therefore, invited fourteen leaders in health education, approachin g the 
subject from the differing viewpoints of the health officer, the physician, the nurs¢ 
the health council executive, the faculty member of the school of public h 
the expert in school health, and the U. S. Public Health Service, to prepare | 
and succinct answers to the question, “What Is Health Education?” The r 
ing sy mposium is presented—with much satisfaction —as the special revie\ 
article in this issue of the Journal. 

Frankly, we expected fireworks; and we are agreeably disappointed ir 
expectation, for the display is one characterized by much light and little heat 

Dr. Bauer and Miss Connolly emphasize the broad scope of the proces 
health education and the fact that it includes the impact of the whole of 
experiences, as affected by a wide variety of forces bearing on the health kn 
edge and practices of the individual. Dr. Dublin stresses the important rd! 
the practising physician, whose direct contacts with the individual are ce! 
and determining in their influence; and Miss Fox elaborates the kind of pers 
guidance which is the prime factor in the activities of the public health n 
Several contributors point out that among the forces which mould the he 
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ness of the public are many which are positively harmful in their trend, 
any forms of commercial advertising (Dr. Bauer), and the propaganda 
(Mr. Marquette). Dr. Derryberry notes that a hurried a inhuman 
tact or a casual and superficial health examination may nullify all that 
acoempill shed by arduous efforts to cultivate a sense of the preventive 
which the physician can and should render to the public. 
e theme most commonly stressed by our contributors is that the object of 
education is to mould conduct, and that it is valueless unless it actually 
the habits of the individual. This is emphasized by Dr. Bauer, Dr 
erry, Mr. Green, Miss Jean, and Dr. Peter. Miss Fox and Mr. Green 
us that if success is to be attained, the program must be carefully planned 
to be purposefully directed at a given group, for the attainment of specific 
Mr. Groom underlines the importance of brevity and compactness and 
ity in producing maximum results with minimum effort. Dr. Bundesen 
the admirably efficient way in which the resources of a great city health 
ment may be focused on the attainment of specific ends, such as immuniza- 
injant care. 
ilth education, however, is something more far-reaching and more deep 
than the important task of securing compliance with particular procedures 
is—after all—training, not education in the true sense of the term. Dr. 
points out that we must cultivate a general habit of mind as well 
ite specific practices; and that in the field of public health this habit of mind 
e grounded in a broad and fundamental social philosophy. 
nally, Dr. Nyswander and Dr. Wilson strike What is perhz aps the most 
nental note of all. They point out that the important thing is “learning ” 
‘teaching,’ and that conduct is not controlled by intellectual processes alone 
by motivation. | Unless the learner really wants what he has learned to be 
he will not séek it. The essence of a change in behavior is motivation, and 
tivation comes only through experience. } The experience may be “learning 
doing” or it may be ‘ “Jearning by feeling.” It may involve a physical 
act leading to habit formation or an emotional experience such as may result 
m hearing a speech or seeing a poster./ What is essential is that the learner 
ough act or feeling—shall himself maké a contribution to the process. Without 
active participation on his part, the seed will fall on stony ground. 


A NATIONAL NERVE CENTER FOR PUBLIC HEALTH 
LABORATORY SERVICE 


YEAR ago (July, 1946) the activities of the Office of Malaria Control, which 

proved of such inestimable value during the war, were crystallized in what 
s hoped may be a permanent form, through the establishment of a Communi- 
ble Disease Center of the U. S. Public Health Service at Atlanta, Ga. As the 
me of the new organization indicates, its scope of interest will be broadened to 
lude any or all communicable diseases, although major emphasis will at first 
ie to be in the field where insect vectors or animal reservoirs are of impor- 
The functions of the center will include research and evaluation, training 
rsonnel, and emergency service to communities where special problems may 
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One of the most important elements in the program is the creation of a Division 
of Laboratory Services, described by Seward E. Miller at the Cleveland meeting, 
of the American Public Health Association last fall.* 

This division will fulfil three major functions: In the first place, it wijj 
continue intensive research on such problems as the serology of rickettsial diseases 
precipitin tests for the type of blood present in the stomé achs of mosquitoes, an 
study of neurotropic viruses (carried on at the laboratory established at Birming- 
ham, Ala., for rabies research by the Rockefeller Foundation). It hopes to exten 
its researches to the evaluation of the performance of various public health labo- 
ratory techniques (along the lines already established by the U. S. Public Health 
Service in connection with the serology of syphilis). Such studies are to be carried 
on in close cooperation with appropriate committees of the American Public Health 
Association and of the Conference of State and Provincial Public Health Labora- 
tory Directors. They will not be directed toward any official U. S. Public Health 
Service standards but are planned as aids to the laboratory workers of the countn 
in formulating and standardizing their own procedures. 

A second function of the division will be direct consultation service to individual 
laboratories which may call for assistance. This may involve emergency epidemi 
aid where necessary; but will ordinarily consist in response to requests for advice 
as to particular procedures or the temporary assignment of laboratory personnel 
for the purposes of solving technical and administrative problems or improving 
techniques and practices It is hoped that ultimately such service may be ext: nded 
into the fields of bioc hes mistry and hematology as well as microscopy and cult 
and serological techniques. The division will also be concerned with the vital 
problems of laboratory design and equipment, working in codperation with 1 
new U. Public Health Service Division of Hospital Services. Federal assista 
will be per under an Act of the last Congress for public health laboratories 
as well as for health centers and hospitals. The Committee on Laborator 
Quarters and Equipment of the Conference of State and Provincial Public Health 
Laboratory Directors has been asked for aid in establishing minimum standard 
for such laboratories. When these standards are established. a number of designs 
and plans for such laboratories will be prepared. 

A third important function of the Atlanta Center will be training of personn 
Progress along this line has already been instigated by establishing in Atlanta 
parasitology laboratories composed of equal units of helminthology, protozoil 14 
and medical entomology. The staff of these laboratories is bus sily engaged 
fulfilling the request of the American Society of Tropical Medicine that 
U.S. Public Health Service give short refresher training courses in the laborat 
diagnosis of tropical diseases. To date, five such 6 week refresher courses in | 
laboratory diagnosis of parasitic diseases have been taught, with particular emphasis 
upon malaria, amebiasis, leishmaniasis, schistosomiasis, echinococcosis, filai 
and hookworm disease. The courses are given free of charge to qualified 
health laboratory workers and now, by arrangement with the Veterans’ Admin 
tion, about 12 or 13 students in each of our succeeding classes will be from 
technical workers in the laboratories of the various Veterans’ Hospitals through 
the country. The educational program has been broadened by mailing out special 
teaching materials to some 173 laboratories which have expressed an interé 
the project. This service was initiated with malarial smears but is being exte! 
to include other parasitic materials and those relating to various types of « 
municable diseases. The participating laboratories will retain these slides 
specimens, and thus will ultimately accumulate a considerable collection of der 
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and teaching material for reference study and for the training of new 


experiences of the war have broadened our vision to recognize that “ tropical 
or “exotic diseases” are diseases which occur most extensively in other 
s but which may also, not infrequently, be present in our own land. The 
sms developed to cope with temporary problems of the war emergency 
een continued and expanded at the Atlanta Communicable Disease Center 
ide a most valuable element in our permanent health defenses. 
REFERENCES 
J. M The United States Public Health Service Communicable Disease Center 
Aug. 16 1946 


s. J Laboratory Technological Service Program of the Communicable Disease Center. Paper 
the Seventy-fourth Annual Meeting of the A.P.H.A., November 11, 1946 


AN INGENIOUS YARDSTICK FOR MEASURING 
HEALTH STATUS 


I bee Editor has recently come across a new device for stimulating a local sense 
of unfilled needs in public health which produces somewhat striking results 
How sound it is, must be left for the expert statisticians to decide. 
fhis procedure has been introduced by Professor S. C. Mayo of the Depart- 
of Sociology of the North Carolina Agricultural Experiment Station’ and 
been extensively used in the recent campaign for additional funds to support 
health and hospital program of that state. 
Professor Mayo’s procedure is—in essence—a modified method of computing 
standardized death rates, with a more rigorous yardstick. His objective is 
ake comparison for each age period with the lowest death rate for that period 
rded in the 1940 Census for white persons in the urban or rural area of any 


Che figures actually used are as follows: 


Period, Year irea Used 
Under I Rural Oregon 
l- 4 Urban Wisconsin 
Rural Arizona 
24 Urban Rhode Island 
34 Urban Massachusetts 
+4 Rural Kansas 
54 Rural lowa 
64 Rural Arizona 
7 Rural Arizona 
75 and over Rural Arizona 


Professor Mayo, using these figures, computes that, if the minimum rates tabu- 


d above had obtained in North Carolina, that state would have had 16,642 
in 1940. It actually had 31,904 deaths. 


(he procedure used obviously ignores racial and economic and climatic differ- 
n the assumption that these differences may conceivably be overcome (which 
tainly true of those relating to economic status). If such limitations are 


recognized, stimulation of local pride to overcome existing obstacles, as 
possible, ought to prove wholesome. A question also arises as to the 
of rates (such as those for Rural Oregon and Rural Arizona) which are 
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(The lowes 
64 for Rural Arizona.) 
seems to offer an intriguing challenge. We y 


based on populations of between 3,010 and 55,100 persons. 
number of deaths at any age period is at age 55 


The technique, however, 
welcome correspondence on it, and particularly suggestions by statisticians 


the minimum populations which might be. safely used in such an estim 
would seem worth while to test a formula of this type by application to vari 


communities and areas. 
REFERENCE 
R S-6, North Carolina Agr. Exp. Station, 


Sent 


1. Progress Report No State College Station, Raleigh 


Report of the Archivist, 1946 


Laboratory Section 


the meeting of the Association in 
14 report was made that since all 
e early archival material ap- 
to have been deposited, it was 
| to examine some of the items in 
their value as historical rec- 
for reference. It seemed logical 
with an examination of the col- 
ograms. This is the forty-sixth 
| meeting of the Section. Since it 
a quarter of a century since 
meeting in Cleveland (1922), 
ram for that year was selected. 
parison of the programs of 
ind 1946 gives a remarkable pic- 
the advancing place of the lab- 
in the practical and academic 
f medicine and public health. 
?2 the membership of the Asso- 
was less than three thousand, 
w it is over ten thousand. The 
rship of the Section in 1922 was 
imately 500, having also trebled 
twenty-four years to its present 
hundred. The character and 
the work of the Section have 
eloped significantly. 
Hitchens was secretary of the 
in 1922 and chairman of the 
committee. The Section had 
sions. The program lists nine 
one cominittee report, and the 
of the chairman, Dr. B. L. 
Director of the Bureau of Diag- 
Laboratories of the Florida State 
f Health. At the present meet- 
Laboratory Section is scheduled 
sessions and for the presenta- 
i greater number of papers than 
ther section of the Association 
ssions of the Section alone and 
nt session, with a total of fifty- 


eight presentations and eight committee 
reports. Moreover, the Conference of 
State and Provincial Public Health 
Laboratory Directors met for two full 
days before the Association meetings, 
with three sessions each day. This situ- 
ation is all the more interesting when 
the constitutional restriction on the 
newly formed Laboratory Section in 
1900 is recalled. The authorization for 
the Section, which was organized in 
1899, reads: 


“ Meetings shall be held on the first day of 
the meeting of the Association and at such 
other times as may be decided upon, but no 
meeting shall be held during the time occupied 
by the meetings of the Association.” 


The contribution of the laboratory is 
further shown by an examination of the 
programs of 1922 and 1946 against a 
handwritten report in the archives of 
1908 from Dr. Herbert U. Williams of 
the University of Buffalo—‘‘A report 
on standard methods for laboratory 
diagnosis of syphilis.” 

“. . . The outlook for the practical employ 
ment of laboratory methods in Board of 
Health work seems not very encouraging for 
the immediate future . . Attention must be 
paid to staining with aniline dyes, to silver 
impregnations, and to serum diagnosis . 


In 1922, fourteen years later, Dr. 
Young and Dr. Kahn reported on the 
use of the serologic test for syphilis in a 
public health laboratory; and interven- 
ing progress since 1922 is suggested by 


the important series of papers in Cleve- 
land’s program dealing with the stand- 
ardization of laboratory procedures in 
the field of public health. 

The keynote of the address of the 
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chairman’ in 1922 was “Service.” Dr. 
Arms said: 

“TI have selected the motto ‘Service’ as 

indicating what I feel the Laboratory Section 
. and the individual worker . should 
stand for. 

“The laboratory worker has a real place to 
fill Public health administrators all over 
the world are depending more and more on 
laboratory work to guide them in their en- 
deavors to limit the spread of disease and, 
what is far more important, to prevent the 
occurrence of infection 

It is a fact that the keynote of our 
profession may be summed up in a single word 

Service.’ ” 


Certainly this attitude of service was 
outstanding in the career of Dr. Mazyck 
P. Ravenel, charter member, whose 
death has occurred since the last meet- 
ing, and whose contributions and 
achievements have been widely noted. 
The deaths of Dr. Ravenel and of 
twenty gther members of the Section are 
here recorded with regret. 

You will recall that in 1943 Dr. 
Wadsworth canvassed members of the 
Section to secure a record of services 
and activities in relation to the war at 
that time. It seems important to com- 
plete that project as far as possible by 
attempting to secure a final record by 
another questionnaire to the members. 

Since the establishment of the office 
of archivist in 1935, the status and 
needs of the collection have been re- 
ported regularly. By action of the 
Council, the minutes of the meetings of 
the Section and of the Council are now 
deposited. No record of current activ- 
ities of individuals, groups, or commit- 
tees has been received, however, since 
1941. As has been said in other years, 
the test of the archival quality of a 
record is still often taken to be that of 
age, but any document or correspond- 
ence that forms a part of an official 
transaction and that should be preserved 
for future reference should be deposited 
in the archives as soon as it ceases to be 


of current use. I, therefore, close with 
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a renewed appeal for an awareness ¢j 
the value of each transaction related ; 
the Section. 


Deaths of members reported betwee 
meetings of October, 1944, and 
November, 1946 


Theodore D. Beckwith, Ph.D. 
Los Angeles, Calif. 
Elected member 1934 

George E. Bolling 
Brockton, Mass 
Elected member 1900 
Charter Fellow and 40 year member 

Severance Burrage, D.P.H. 
Denver, Colo. 

Elected member 1897 
Charter Fellow 

O. N. Eisaman, M.D 
Pittsburgh, Pa 
Elected member 1940 

Harry M. Endowe 
New Haven, Cenn. 
Elected member 1938 

John Grill, M.D. 
Milwaukee, Wis. 
Elected member 1935 

Nell P. Hall 
Champaign, IIl. 
Elected member 1931 

Jane I. Hershey, Ph.D 
St. Louis, Mo. 
Elected member 1941 

Fred H. Jennings 
Watertown, N. Y. 
Elected member 1908 

Israel J. Kligler, Ph.D. 
Jerusalem, Palestine 
Elected member 1912 
Charter Fellow 

Lt. Peter J. Knaus, Sn.C 
Service overseas 
Elected member 1943 

William Litterer, M.D. 
Nashville, Tenn. 
Elected member 1926 
Elected Fellow 1934 

Joseph McFarland, M.D. 
Elected member 1899 

Ward J. MacNeal, Ph.D., M.D. 
New York, N. Y. 
Elected member 1920 

Walter H. Oglesby 
Clovis, N. M. 

Elected member 1945 

William O. Pauli, M.D. 
Cincinnati, Ohio 
Elected member 1930 


THE ARCHIVIST 


Ravenel, M.D. 
Mo 
member 
Fellow 
Rosenberger, M.D. 
lphia, Pa. 
i member 1915 
Fellow 
Urbach, M.D., Ph.D. 
Iphia, Pa 
‘member 1941 


1897 


Mortimer Warren, M.D 
Portland, Me 
Elected member 1942 

Fred A. Wiggers 
Toledo, Ohio 
Elected member 1940 

REFERENCE 
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Public Health Interest in Pennsylvania 


Pennsylvania State Medical So- 

it its meeting in October, 1946, 

a resolution setting up a Com- 

on Public Health and Preven- 
Medicine within the society. Its 
in, Pascal Lucchesi, M.D., re- 
ried on the plans of this Commission 
annual meeting of the 
Tuberculosis Society in 


at a ecent 
Pennsylvania 
Harrisburg. 
He declared that the appointment of 
‘ marks the first official 
medicine in 


the Commission 
gnition of organized 
tate of the need for more active 
participation of this great medical 
ody in the field of public health and 
reventive medicine.” 
the difficulties 


Summarizing created 


in the state by its complicated public 
health laws and its than 2,500 
local health jurisdictions, he outlined 
the following goals of his Commission: 


more 


1. Stimulate the interest of the medical pro 
fession of the state health 
the County Medical Societies 

Stimulate the 


in public through 


establishment of a gradu- 
ate school of public health and 
medicine in the stat 

3. Bring about the united action of doctors 
dentists, and allied 
better program of public health in the stat 

4. Bring about a public health 
state 


prey entive 


nurses, groups tor a 
mpl te 
survey of the 
5. Prepare a model public health code 
6. Bring about the establishment of decen- 
tralized full-time local health units 
Study specific local public health prob 


lems 
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Coordinating Committee on Standard 
Methods 


Laboratory Section 


Personnel Changes—A. Parker Hitch- 
ens, M.D., Robert S. Breed, Ph.D., 
William D. Stovall, M.D., and Friend 
Lee Mickle, Sc.D., resigned as chairmen 
of their respective committees function- 
ing under the Coordinating Committee 
on Standard Methods, and the resigna- 
tions were accepted. Col. Hitchens, 
who had been chairman since the com- 
mittee was originated, was commended 
on the accomplishments of the commit- 
tee and was made an honorary member 
of the committee. A., H. Robertson, 
Ph.D., was elected Chairman of the 
Committee on Examination of Dairy 
Products, and Ralph S. Muckenfuss, 
M.D., Chairman of the Committee on 
Diagnostic Procedures and Reagents. 
The Committee for Frozen Desserts and 
Ingredients was put in Dr. Robertson’s 
hands, at least until a permanent chair- 
man is elected. Edmund K. Kline, 
Dr.P.H., as ex-officio secretary of the 
committee, was replaced by Geoffrey 
Edsall, M.D., the incoming Section 
secretary. 

Committee on Examination of Water 
and Walter L. Mallmann, 
Ph.D., is active in work preparatory to 
the publication two or three years hence 
of a 10th edition of Standard Methods 
for the Examination of Water and Sew- 
age. John F. Norton, Ph.D., chairman 
of the Editorial Committee for the 9th 
edition of the water and sewage report, 
gave assurance that the 9th edition will 
soon appear, with a 1946 date. 

Committee on Examination of 
and Dairy Products—Dr. Breed 
sented a manuscript for the 9th edition 


Se Wa Le 


Milk 


pre- 


of Standard Methods for the Examing. 
tion of Dairy Products that was 
cepted by the Laboratory and the Food 
and Nutrition Sections, the coun 
those Sections, the Coordinating ( 
mittee on Standard Methods, a: 
Association for publication. Dr. Robert 
son, who had been chiefly responsibk 
for editing this edition, was elected chair. 
man of the committee replacing Dr 
Breed. Dr. Breed was continued as chai: 
man of the Editorial Committee for the 
9th edition of the dairy products report 
Committee for Frozen Desserts and 
Ingredients—The report of this commit- 
tee revealed that several new procedures 
for examining frozen desserts and 
gredients will appear in the 9th edit 
of the milk and dairy products report 
and procedures for sediment will | 
deleted as impracticable. The man 
script has been edited by Dr. Robertso1 
and is ready for publication with 1! 
report from Dr. Breed’s committe 
Committee on Diagnostic Proced 
and Reagents—Dr. Stovall had 
mitted his resignation some time | 
viously and the resignation was 
cepted at this meeting when it had bee! 
ascertained that he would no _longe! 
continue as chairman. Dr. Mucke! 
has accepted the chairmanship. 
doubtless be necessary for him to | 
an essentially new committee to 
preparation for the 3rd_ editio. 
Diagnostic Procedures and Reaget 
Committee on Virus and Ricket 
Diseases—Thomas Francis, Jr., 
and his committee presented an 
standing panel discussiqn before 
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y Section at Cleveland. It was 
y those who heard it that the 
- for virus and rickettsial dis- 
in much more complete form 
lication than most of us had 
At a very enthusiastic meeting 
mmittee a deadline of March 1 
when the manuscripts are to be 
hands of Dr. Francis preparatory 
mmendation from that commit- 
a volume of laboratory tech- 
for virus and rickettsial diseases 
lished by the Association as 
as possible. 
ittee on Biological Products- 
ibsence of Dr. Robinson, the 
no meeting of the committee 
ind no report submitted. 
ittee for the Examination of 
les and Antibacterial Agents 
iirman does not know whether 
meeting of this committee was 
Cleveland. Several interesting 
ere presented by referees work- 
Stuart Mudd., M.D., in con- 
with the activities of this com- 
ind some of them will certainly 
ublication. Your chairman does 
w whether publication in the 
will take care of the accom- 
nts of this committee or whether 
similar to that published by 
ommittees is planned. 
mittee on the Biology of the 
tory Animal—In the absence of 
Kelser, Ph.D., the chairman, no 
| this committee was rendered 
meeting was held. 
mittee on Examination of Shell- 
imes Gibbard reported activity 
art of this committee with con- 
ly revised methods about ready 
blication, 
ible Committee on Stains and 
Technique—It is understood 
K. Kline, Dr.P.H., was elected 
ratory Section representative 
Commission of Biological Stains. 
hairman was informed that the 


work of that commission is expanding 
and that the commission would be glad 
to have the activities affecting public 
health laboratory work taken over 
pretty much by a committee of the 
Laboratory Section that might very 
well function under the Coddinating 
Committee on Standard Methods. The 
proposal was made that Dr. Kline might 
be invited to attend the next meeting of 
this committee to outline the activities 
contemplated. 


SUMMARY 

It can be seen even from this brief 
resume that the CCSM is one of the 
active, productive committees of the 
Association. We all realize the rapidly 
changing character of public health 
laboratory work in most of its ramifica- 
tions at the present time. The efforts 
of the committees functioning under 
CCSM bid fair to produce far-reaching 
results. Apparently it is the function 
of the CCSM to stimulate these ac- 
tivities and coddinate them in every 
way possible. Your chairman feels most 
humble regarding his ability to be of 
service in this capacity. He can help 
arrange for meetings of this group so 
that the activities will be coérdinated, 
and he can transmit the accomplish- 
ments to the Section and to the Associa- 
tion through the Committee on Research 
and Standards for action. 

At the Cleveland meeting there was 
some expression of feeling that in its 
expanding functions the Coordinating 
Committee may have outgrown the 
Laboratory Section and that it may 
need to be raised to an Association level. 
A subcommittee of the Committee on 
Research and Standards has been ap- 


pointed to consider the status of CCSM 


as a committee. Suggestions from each 
member to the chairman of the commit- 
tee is desired toward a solution as to 
how the best future accomplishments 


can be secured. 
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PROPOSED MEETING 

There seems to exist a real need for 

a meeting of CCSM in the rather near 
future. Some day during the second 
week of January in New York City has 
been proposed. This brief resume of 
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the committee activities may serve as 
sort of springboard to the development 
of agenda for the meeting. 
and suggestions are requested. 
FRIEND LEE MICKLE, Sc.D. 
Chairman 


Comment 


Proposed Federal Program for Circulatory Diseases 


On February 26 Senator Claude 
Pepper of Florida introduced a Bill 
(S.720) which has been referred to 
the Committee on Labor and Public 
Welfare, authorizing and requesting the 
President to undertake to mobolize at 
some convenient place or places in the 
United States an adequate number of 
the world’s outstanding experts and to 
coordinate and utilize their services “ in 
a supreme endeavor to discover new 
means of treating, curing, and prevent- 
ing diseases of the heart and arteries.”’ 

The Bill briefly authorizes the Presi- 
dent to undertake “ in whatever manner 


he may deem most appropriate” to 


bring together outstanding experts fro 
any country and to coordinate th 
services “through the Surgeon Genera 
of the U.S.P.H.S., or through an 
dependent group appointed by 
The President is also authorized 
build needed clinical laboratory re- 
search facilities in order adequately 
approach this problem, which, accord 
ing to the Bill, involves the death 
more than 587,000 persons a year in the 
United States and which causes disa 
bility to more than 7 million persons 
The Bill authorizes the sum of $! 
000,000 to be appropriated for these 
purposes 


Standard Methods for Dairy Products’ 


Laboratory Section 


Committee on Standard Methods 
e Examination of Dairy Prod- 
shes to present a 325 
ipt covering the proposed ninth 
f Standard Methods for the 
ition of Dairy Products of the 
Public Health Association. 
eport is the work of four groups: 
mmittee on Milk and Milk Prod- 
the Laboratory Section, (2) 
ttee on Frozen Desserts and 
Ingredients of the Laboratory, 
od and Nutrition Sections, (3) 
ttee on Assay of Foods of the 
ind Nutrition Section, and (4) 
\ssociation of Official Agricultural 


page 


directions for some of the older tech- 
have been improved and a few new 
romising technics have been intro- 
Among the new methods are 
resazurin test, the methods that 
been developed by the Federal 
ind Drug Administration for de- 
ining the amount and type of 
neous matter in dairy products 
than market milk and cream, and 
s for the bacteriological exami- 
of stabilizers used in frozen 


two changes in commonly used 

cs will cause enough change in 
Its secured to be worth mentioning: 
The temperatures given for the 
bation of agar plates in the eighth 
n are 32° or 37° C. After con- 
ition with the Directors of State 
| Provincial Laboratories and others, 


Committee for 
Dairy 


Editorial 


Examination of 


Joint 
for the 


the incubation temperatures have now 
been established at 32° C., or at 35° C 
his will increase the accuracy of results 
especially where the temperature used 
is 32° C. However, those laboratories 
that lower the temperatures used fo1 
agar plates will secure somewhat higher 
counts than they have had previously 
Administrators should therefore modify 
enforcement procedures until the indus 
try has been able to adjust itself to the 
more severe requirements. 

(b) The hourly inversion of tubes 
during incubation of samples for the 
methylene blue reduction test will cause 
reduction to take place somewhat mor 
quickly in certain samples of milk, and 
there will be a greater accuracy in the 
results secured. 

The committee is deeply concerned 
over the findings reported by Black 
(Public Health Reports, U.S.P.H:S. 
58:1605, 1641, and 1681, 1943) which 
showed that many laboratories do not 
follow essential requirements outlined 
in Standard Methods for making bac- 
teriological analyses of dairy products 
These findings should not be ignored. 
The records indicate that laboratory 
work is best done in those areas where 
state or provincial departments of health 
supervise the methods used in milk 
control laboratories in their respective 
jurisdictions. 

Supply houses report that thousands 
of bacteriological incubators of the type 
that are heated with high temperature 
hot plates in the bottom of the chamber 
have been sold during the past year. 
From this it may be presumed that little 
heed is paid to the warning in the 
Standard Methods Report since 1939 


[755] 


. 
\ 
i 

{ 
he 
‘ TS 

Methods 


756 AMERICAN JOURNAL OF PUBLIC HEALTH June, 1947 


that incubators of this type are unsatis- All of this editing and rearrangemey 
factory for milk work. will lead to better indexing that yy 

Some additions have been made to make the report more usable, therety 
the Chapter on the Determination of fully justifying the printing of a ney 
Vitamins by the committee of the Food edition. 
and Nutrition Section. These consist _S. BREED, Px.D., Chairma, 
of methods for the determination of A. ParKER HITCHENS, MD 
vitamin B, By and niacin. . Lee Micxtz, Sc.D. 

The most important improvement in . T. Scorr, Px.D. 
the new report has been made by Dr. A. C. Hunter. Px.D.* 
A. H. Robertson. He has edited the ewer 
entire text so as to give the reports of* — + Deceased 
the various referees a uniform simple 
and direct style. A simple cross-refer- 
ence system has also been introduced. Action was taken at the Cleveland meeting 
Discussions of the applications and limi- _ by all of the Section groups and by the As: 
tations of the various technics have been ‘ition Committee on Research and St 
rewritten by Dr. Luther Black, and (the Governing, Com 
have been segregated in a separate chap-_ Eagition of Standard Methods for th: 
ter at the beginning of the report. nation of Dairy Product 


Examination of Frozen Desserts 
and Ingredients’ 


Laboratory and Food and Nutrition Sections 


last report of this committee it 
stated that a manuscript revi- 
the text of -the 8th edition of 

| Methods for the Examination 
Products had been prepared by 

\. H. Robertson preliminary to the 
ition of the 9th edition of that 
the purpose being to have a 

n of the entire text prepared by 
ividual with the elimination of 
tencies in directions written by 
At the time that the 
ort was written the activities of 
ferees in the preparation of 

s had been nearly completed and 
remained for the Committee to 
preparation for the 9th edition of 
wd Methods for the Examination 
Products was to work with the 
lard Methods Committee on Milk 
Milk Products of the Laboratory 
and with Dr. Robertson as 

of the 9th edition to complete the 
n of the text to conform with the 
r the other the 


referees. 


portions of 
ition 

meetings of the Standard Meth- 
loint Committee on Frozen Des- 
ind Ingredients have been held 
the last report was submitted. 
were held jointly with the Com- 
on Milk and Milk Products of 
Laboratory Section. The meetings 
well attended and real progress 
made toward publication of the 


rt of the Joint Standard Methods Committee 


forthcoming edition of the 
products report. 

In the preparation of the 9th edition 
much effort has been expended in get- 
ting the technical procedures into an 
imperative form which it will be easy 
for laboratory workers to follow. In 
doing this it was found desirable to sort 
out the material dealing with the inter 
pretation of results and the discussion 
of the uses and limitations of methods 
and remove it to a separate chapter 
where it has been combined with similar 
material regarding milk and other milk 
products. It is believed that in this 
form the new new edition of Standard 
Methods will be much more serviceable 
not only to laboratory workers but also 
to control officials. 

The accomplishments of the commit 
tee in preparation for the 9th edition of 
the dairy products report can be 
summarized as follows: 


dairy 


1 Methods for the 
stabilizers 


exam 
included 


microbiological 
nation of have been 
among the tec hnical procedures 

2. Directions for determining the weight per 
unit volume of ice cream have been incorpo- 
rated as determined by the Gibbard and by 
the Hart Method 

3. The sediment test methods for frozen 
desserts and for frozen dessert ingredients that 
appeared in the 8th edition have been 
deleted as they were deemed impracticable 

4. A suggestion has been made in the 9th 
edition that one or more modifications of the 


methods for extraneous matter in dairy 


) MetHops Commirree on Frozen Desserts AND INGREDIENTS 


anized 1937. Published reports: 
1J.P.H., May, 1943, Aug., 1945. 


Year Books 1937-1938 


1938-1939, 1939-1940, 1940-1941, 1941-1942, 
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products may be adapted to the detection and 
filth matter in 


desserts 


and foreign 


and 


determination of 
both 
ingredients 

5. Applications, 


frozen frozen dessert 


with precautions, of the 


phosphatase test are suggested for use on 


finished frozen desserts 


There has been considerable discus- 


sion among the members of the commit- 


tee of proposals relative to (a) weighing 
out the first portion of frozen desserts 


while the material is still frozen, and 
(b) reconsideration of the procedures 
for coliform determinations in frozen 
dessert products. These rather 
troversial matters probably will require 


further study before directions can be 


con- 


prepared that will be acceptable to all 
who are interested in these procedures. 
Dr. K. G. Weckel, University of Wis- 


FRIEND LEI 


oF Pusitic HEALTH 


Madison, Wis., was appoiny 
for test 
desserts to fill 

the last 


consin, 
methods 
the va 


committe 


referee sediment 
frozen 
mentioned in 
report. 

It is suggested that the Laborato, 
Committee of the Joint Committe 
Frozen Desserts and Ingredients migh 
well be discontinued with the publica 
tion of the 9th edition 
Methods for the Examination of Dai 
Products as the present activities of th: 
committee will be completed when tha 
work is published. Any studies 
frozen desserts to be undertaken 
preparation for a 10th  editior 
Standard Methods might well be 
under consideration by the Comn 
on Milk and Milk Products. 


ol St indard 


MIcKLE, Sc.D... Chairman 


Joint Committee 
State Department of Health 
Hartford, Conn. 


Representatives from the Laboratory 
Section 
Mickie, Sc.D.. 
Chairman 


FRIEND LEI 


JAmMes A. GIBBARD 
A. H. Ropertson, Pu.D. 


irom Food and 


Re prese ntatives the 
Nutrition Section 
F. W. Fasran, Pu.D., Chairman 
J. H. Suraprr, Px.D. 
K. G. WecKket, Pu.D. 


{ssociate Re jerees 
M. T. Bartram, PuD. 
Paut A. Downs, Pxu.D 
H. H. 
F. Lestre Hart 
P. S. Lucas 
W. H. Martin 
S. Prickett, Pu.D 
M. J. Prucna, Px.D. 
P. H. Tracy, Pu.D. 
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Examination of Water and Sewage’ 


Laboratory Section 


R committee is glad to report 
it the ninth edition of Standard 
for the Examination of Water 
ige is now in press. The ninth 
n has been delayed in preparation 
because of many obstacles caused 
war 
work of your committee has been 
eted with the publication of the 
edition. It is suggested that a 
mmittee be appointed immedi- 


‘ly to plan for the tenth edition, as 


are already many suggestions 
have been received on improve- 
of methods which will appear in 
nth edition. 

George E. Symons, who has been 
ved to edit the ninth edition by 
joint Editorial Committee makes 
following recommendations in 
to future editions: 


Editorial Board for the tenth edi 
ild be formed and begin work 
the ninth edition is off the press 
nth edition should be published not 
in early 1950, as many of the methods 
ninth edition are already to 
Publication in 1950 means that 
n of the text must be accomplished by 
ng of 1949 in order to allow one year 
editing and printing 


as 


subject 


association interested in Standard 
s should have a committee devoting its 
to that subject with the membership 
with full consideration of 
location, laboratory facilities, 
interest of the members 
committees may find it helpful to 
the system used by the Standard Method 


geo- 


and 


chosen 


{ the Standard Methods 
MetHops 
Reorganized 193 

1939-1940 194 


ON 


WATER 
ports Veer Book 


re 


of Sewage Works 
the material 
interest 
committee 


Federation 
that all of 


Committee of the 
Associations, namely 
falling within their provinces ol 
circulated throughout the 
membership for comment, correction, addition, 


be 
entire 
editing, etc 

Chemical methods, etc., should be 
by members of the American Chemical Society 
members of the 
of 
dealing 


reviewed 


by committee 
Standard Methods Committees 

A.P.H.A. and A.W.W.A. Methods 
with microscopic analysis and bacteriological 
referred to the pertinent 
and sewagt 


as well as 


the 


analysis should be 
cooperating committees, 
should be referred to the Federation of Sewage 
Works Associations Committe: 


tests 


It has been suggested that the Joint 
Editorial Board, when appointed, should 
review on the broadest possible basis, 
the functions for which it was 
lished and report to the governing bodies 
of constituent its decision 
as to the 
undertake. 

Heretofore the 
concerned itself only 
published methods. It 
gested that the Joint Editorial Board 
extend its activities to the field of de- 


estab- 


associations 


proper activities it will 


Board has 
appraising 


been sug- 


Editorial 
with 
has 


veloping new and better methods of 
analysis. 

Objections have been raised to this 
suggestion for broadening the scope of 
the Joint Editorial Board. A com- 
promise between these two viewpoints 
appears desirable. Perhaps the Joint 
Editorial Board should broaden its scope 
to the extent that it assemble opinions 
to the weaknesses of individual 


as 


AND SEWAGE 


May 194 Aug 


l 194¢ 


1942, AJ PA, 44, Sept es 
hed 1905, 1912, 1917, 1 
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methods and then direct the cooperating 
committee of the proper association to 
develop more adequate methods. 

When the revision of the ninth edition 
gets under way, the activity of the 
Editorial Board should be publicized 
both in the technical press and at the 
technical meetings. Criticism of meth- 
ods and comments should be sought 
from all interested parties during the 
work of revision, not after the copy is 
ready for typesetting. 

Criticism has been received of at 
least twelve individual methods for 
water analysis and nearly as many for 
sewage with particular criticism of 
the inadequacy of many methods for 
analyzing industrial waste. 

Among a number of detailed sugges- 
tions received these three perhaps merit 
mention here: 

a. Add 
tactors 

b. Review 

c. Include in 
this accuracy of the method 


an appendix containing conversion 


methods 
method a 


foreign 
each statement of 

Work on the revision should proc eed 
at once to be completed within a speci- 
fied time. One of the delays and ex- 
penses of the ninth edition was the 
revision of methods after they had been 
set in type. The issue should not be 
held up pending further studies on any 
methods. Revisions of the book should 
be frequent enough to keep the book up 
to date without having to revise it in 
galley form. 

The various Standard Methods Com- 
mittees of the several associations should 
undertake to investigate or have referee 
committees investigate methods in Ap- 
pendix I of the ninth edition. Informa- 
tion should be actively sought on these 
methods in order that they may either 
be moved into the standard text or dis- 
carded. The non-standard 
methods should be an active part of the 
book, not a catch-all for various pro- 
posed methods which no one ever uses. 


section on 
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Dr. Buswell of your committe: 
“Having been associated with 
vision of Standard Methods fo; 
thing over a quarter of a century 
writer feels very strongly that th 
has now come to employ a competen 
person for at least half time a 
haps full time, to keep track 
literature on water analysis methods 
and to organize codperative field testing 
of new methods and correlate the results 
of such tests. Up to the presen 
such work has more or 
haphazard. 

It is believed that the trend towa 
instrumental methods in analytical pr 
cedures is now so strong that the new 
Standard Methods will need to cons 
such questions as specifications f 
shielding of the various electrodes. y 
lengths, and transmissibility sp: 
tions on color filters, as well as sp 
tions for instruments used in a n 
of recently applied spectroscopic 
ods. Up to the present time it has 
the policy of the committee to a 
specifications on instruments, 
requiring that they produce result 
accordance with older methods. 

Your committee feels the need 
vestigating, by individuals and codperat- 
ing groups, many phases of Standard 
Methods: For example, there is a dis- 
tinct need for a careful study of met 
of evaluating the sanitary qualit 
At present 
methods used for checking public 
supplies is applied although rural \ 


rural water supplies. 


supplies are, in many respects, a! 
tirely different problem sanit: 
There is a need for evaluating in 
tion temperature. A 35° C. tem) 
ture has been recommended for in 
tion of milk plates. It would be well 
to determine its value for the incuba 
of water sample tests. 

In the preparation of material f: 
ninth edition, your committee 
responsible for materials for the sect 


1047 


WATER AND SEWAGE 


eriological and microscopical 
Other sections were pre- 
other agencies. Your Chair- 
elieves that other cooperating 
ns should be responsible in the 
on of materials pertaining to 
ups. For example, the section 
ve methods for the ninth edition 
refully prepared by the Commit- 
m the Federation of Sewage 
\ssociations. 
committee should be reorganized 
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with the codperating associations in 

mind as to their responsibility in the 

preparation of Standard Methods. 

W. L. MALLMANN, Pu.D.., 
Chairman 

Mac H. McCrapy 

A. M. Buswett, Pu.D 

F. W. GILcrEas 

C. A. Stuart, Px.D. 

J. T. Tripp, Px.D. 

T. A. Orson, Px.D. 

M. Starr Px.D 


International Pediatricians to Meet in 
United States in July 


fifth International Congress of 
itrics will be held in New York, 
14-17 at the Waldorf Astoria 


specialists in children’s dis- 
strong, will gather from 

The Congress will be 
ored by the American Academy of 
itrics, the American Pediatric So- 
the Society for Pediatric Research, 
the pediatric section of the Ameri- 


untiries, 


can Medical Association. American 
foundations—the Rockefeller Founda- 
tion, the Milbank Memorial Fund, the 
Josiah Macy Jr. Foundation, and Proc- 
ter and Gamble Company, among others 
-have made contributions, as have the 
International itself and the 
American Academy of Pediatrics, to- 
ward the of the 
including in some cases financing the 


Congress 
Congress, 


expenses 


trips of foreign delegates 


re- 
ne- 
me 
ds 
| 
| 
H 
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Clearing House on Public Health 
Salary Information 


ITH the introduction of this in- 
formal and temporary department 
of the Journal in the May issue (page 
576), the Editors promised to collect 
information about salaries of public 
health workers from the sources avail- 
able to them, and invited readers to 
participate in the discussion. 
We present herewith the month’s 
gleanings. The items are in no special 


THE CANADIAN SALARY STUDY 

The Canadian Public Health Associa- 
tion has recently published the findings 
of its Committee on Salaries and Quali- 
fications of Public Health Personnel.' 
This committee declares at the outset, 
“If it is agreed that ‘public health is 
only as successful as the people in it, 
then the logical answer to procurement 
of ‘successful people’ is first to train 
them properly and then to make the 
public health positions in official agen- 
cies attractive enough to hold them. It 
should be obvious that it is economically 
unsound to spend money training per- 
sonnel for public health and then lose 
them, for financial other 
agencies or to private endeavor.” 

Acting on this faith, the Canadian 
committee makes salary recommenda- 
tions in several grades for each of the 


reasons, to 


professional groups working in public 
health in the dominion—physicians, 
nurses, engineers, laboratory and _ sta- 
tistical personnel, nutritionists, veteri- 


The 


narians, and sanitary inspectors. 


1. Report of the Committee on Salaries and Qual 
of Public Health Personnel. Canadian Public 
Association Canad. Pub. Health J., 38:1, 
1947. 


fication 
Health 
1-37 (Jan.), 


order other than that given them by the 
make-up man. If they prove anything 
it is that a ferment is at work and vari- 
ous groups in public health are begin- 
ning to raise their voices in their own 
behalf for recognition of the monetary 
value of their services. 

Next month we hope to publish a 
recommended salary scale for health of- 
ficers approved by the Executive Board 


recommendations indicate an awareness 
of the fact that the prevailing salary 
levels must be raised if “ public health 
positions in official agencies’ are to be 
made “attractive enough” to hold 
trained workers. 

Because of the differences in cost « 
living, the actual recommended rates 
for personnel in Canadian official agen 
cies have limited usefulness for the 
United States. What is important, how 
ever, is the bold, sure recognition that 
the most important single action needed 
currently to and retain ade 
quately qualified personnel is to rais 
salaries. Within a year after the 
Canadian Public Health Associatior 
was requested by the Dominion Council 
of Health to make a salary study and 
recommendations, the report was con 
pleted and published for distribut 
Whatever may be its limitations, 
least has done the first most important 
job; it has started the thinking 
planning for better public 
salaries. 


secure 


Ith 


ENGINEERING SECTION COUNCIL ( 
SALARIES 
At its meeting on February 10, 1°47 
the A.P.H.A. Engineering Section C 
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SALARY INFORMATION 


TABLE 1 


Federal Civil Service 
y Rates 
5—$3,400 
4,150 
4,902 
5,905 
7,102 
8,180 
$.180— 9,975 
9,975—10,000 
10,000 and up 


,150— 

,902 
5,905 

,102- 


lopted the following statement of 
ple: 


ew of the existing demand for engineers, 
impossible to recruit and retain 
public health engineers unless salary 
ire comparable to those obtainable in 
elds of professional engineering, as 
fied by the salary schedule prescribed 
American Society of Civil Engineers 
se in effect Federal Civil 
is shown 1n the attached table 


under the 


(he salary schedules referred to in 
this statement of principle each provide 
for nine grades of duties and responsi- 
bilities and thus of salaries. The first 
grades are listed at $2,645-$3,400 and 
$2,700-$3,400 respectively for Federal 
Service salaries and for salaries 
recommended by the American Society 
of Civil Engineers. Grade 9 figures are 
$10,000 and up and $12,600 and up re- 
spectively. In the intervals between, 
the Engineering Society’s recommended 
tarting salaries are progressively higher 
in each grade than those paid currently 

the federal services. 

lhe scales for the Federal Civil Serv- 
ice and the recommended salaries of the 
Society shown in 


Civil 


Engineering 


lable 1. 


are 


KECOMMENDED SALARIES—PUBLIC 
HEALTH NURSES 
\ newly graduated public health 
rse without experience or special ad- 
ed preparation receives between 
and $3,300 in voluntary health 
ncies, and in state or local official 


Engineering Society 
Grade 

$2,700-$3,400 
Ii 3,400— 4,200 
4,200— 5,100 

5,100 ,100 

6,100— 7,250 

7,250— 8,600 

600—-10.3 

10,350—12 ,600 

12,600 and up 


Salary Rates 


agencies; the same nurse in the employ 
of the federal government receives be- 
tween $2,644 and $3,397, one-fifth more 
at the lower level and 3 per cent more 
at the upper level. This is the informa- 
tion shown in the most recent salary 
data published by the Nursing Informa- 
tion Bureau’ in March, 1947. 

For “ positions attained on the basis 
of successful experience in nursing 
and/or supplemented by advanced or 
special preparation,” the lowest salaries 
reported are the same as for the newly 
graduated nurse. 
in state or local official and voluntary 
agencies is $9,500; in the federal service 
it is $8,059, or about one-sixth 
These ranges apply to a wide variety of 
from staff 
general service to director or educational 
director, consultant, or professor of pub- 
lic health nursing. 

More recently the National Organiza- 
tion for Public Health Nursing has pub- 
lished its recommendations for current 
public health nursing positions.? Two 
salary levels are suggested for staff 
nurses; from $2,400 to $2,640 for the 
graduate registered nurse who has not 
yet completed an approved program of 
study in public health nursing, and 
might thus be thought of as an appren- 
tice in public health, and $2,520-$3,300 


The maximum salary 


less 


positions nurse rendering 


1. Of the Americar < ssociation 
with the National League Nursing Education and 
the National Organization Public Health Nursing 

Pub. Health Nurs., 39, §:237-238 (May 1947 


ooperating 
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for the graduate registered nurse who 
has completed an approved program of 
study in public health nursing. The 
latter beginning salary is 5 per cent be- 
low that for federally employed public 
health nurses who begin at $2,644 and 
must also have completed an approved 
program of study in public health 
nursing. 

The National Organization for Pub- 
lic Health Nursing does not make sal- 
ary recommendations for positions such 
as administrators, supervisors, consult- 
ants, instructors and others, saying only 
that “they would of course be propor- 
tionately higher depending upon the 
extent of responsibility and qualifica- 
tions required.” 


SUGGESTED SALARIES FOR PUBLIC 

HEALTH LABORATORY PERSONNEL 

At a recent joint meeting of the 
Association’s Laboratory Section Coun- 
cil and the Laboratory Section Co- 
ordinating Committee an agreement 
was reached as to basic minimum 
recommended salaries for professional 
laboratory personnel. The salaries 
recommended are based upon the quali- 
fications as outlined in the Report on 
Educational and Experience Qualifica- 
tions of Public Health Laboratory 
Workers as recommended by the 
A.P.H.A. Committee on Professional 
Education and approved by the Govern- 
ing Council in 1943.1 

They are as follows: 


Laboratory director 

Assistant director 

Principal bacteriologist 
Associate bacteriologist 

Senior assistant bacteriologist. . 
Junior assistant bacteriologist. . 


$7,500 and up 
6 ,000-$7 ,000 
4,000— 5,000 
3,600— 4,500 
2,800- 3,500 
2,400— 3,000 


Foop FoR THOUGHT 
Minnesota’s Health for March (Vol. 
1, No. 3) in “Where Are They Now?’ 
reports that, of 242 persons trained by 
7:882—887 


(July), 1943. 
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the Minnesota Health Department 
since 1932, only 91 are still doing health 
work in Minnesota. It uses pictographs 
to show how extensively the various 
professional groups have strayed from 
their own training area. Engineers have 
the best record, 20 of 38 trained stil] ip 
public health activities in the state. Un- 
fortunately the retired, died, or status 
unknown groups are all classified to- 
gether and make up one-third of the 
nurses. Of the _ remaining 
trained, more than half are still in sery- 
ice in the state. The Minnesota bulletin 
does not philosophize about the reasons 
for the loss of nearly half of the still 
active workers whom it trained. 
ever, since more than one-fourth of 
those known to be working are in pub 
lic health work outside of the state and 
one-fifth have gone into private prac- 
tice or industrial service, the connectior 
between this turnover and salaries seems 
obvious. 


hurses 


How- 


SALARY STUDY UNDER Way By SrtA 
AND PROVINCIAL PuBLic HEALTH 
LABORATORY DIRECTORS 
Conference of State and Pr 
vincial Public Health Laboratory Di- 
rectors has an active Committe: 
Qualifications and Salaries of Lal 
tory Personnel. Its Chairman is Miss 
Myrtle Greenfield, Director of the Nev 
Mexico State Health Department Labo- 
ratory, Albuquerque. This committee | 
studying current salaries and vacancies 
in state health department laborator 
divisions with a view to arriving at salary 
recommendations. It has sent out ques 
tionnaires to all state health depart- 
ments. As soon as these have been re- 
turned they will be analyzed and | 
as the basis for salary recommendations 
for laboratory personnel in offi il 
agencies throughout the country. 


The 


WHat THE READERS SAY 
Dr. Henry F. Vaughan, Dean of 
School of Public Health, Universit 


SALARY INFORMATION 


Ann Arbor, Mich., writes: 
ve a very strong conviction that 
onstitute the greatest single 
) securing an ample supply of 
ned and experienced career 
public health administration. 
e to list the ten most important 
or our inability to personnel our 
lepartments, I would put salary 
second, and third place. 
must impress upon the public 
. fact that the director of a 
health department is a trained 
pecialist whose salary should be 
nsurate with the income of other 
sts in the medical field. The 
compensation in county or city 
ment should go to the director 
lic health and the superintendent 
ition who have devoted years to 
wofessional training and who be- 
f their responsibilities and pro- 
il background are not to be com- 
with elective public office holders 
ually have a business, trade or pro- 
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fession other than that of government. 

“A real contribution can be made by 
the public in focusing attention upon 
the essentialness of making public 
health practice 
with adequate compensation and en- 
couragement to those who prepare for 
and serve in this field. 
industrialists, and lay organizations can 
see toit that suitable remuneration for the 
public health officer is forthcoming, even 
though in some instances it is necessary 
to augment the public appropriation 
with temporary financial support from 
lay sources. This latter is suggested as 
a temporary expedient during the days 
of extreme shortage of personnel and a 
stop-gap until there can be a more gen- 
eral recognition of the need for adequate 
compensation. After all, the whole 
question resolves itself into one of com- 
petition. There are too many public 
health men resigning their positions to 
accept the more lucrative opportunities 


a pr fessional service 


Business men, 


of private prac tice.” 


7 


Credit Lines 


CONTROLLING HAY FEVER IN NEW YORK 

Recently completed at New York 
University (New York City) was a 
course of instruction in Methods of Con- 
trol of Plants Detrimental to Public 
Health. Planned by an advisory com- 
mittee of representatives of the health 
departments of New York City and 
Westchester County, New York, and the 
two metropolitan counties in New Jer- 
sey, Bergen and Hudson, it was de- 
signed to instruct health officers and 
others in carrying out a program of 
weed control in the metropolitan area 
during the summer of 1947. 

The course was attended by more 
than 100 persons. In addition to the 
nearby communities represented there 
were students from Albany, Philadel- 
phia, Connecticut, New Hampshire, and 
Cincinnati. The series of six lectures 
was priced at $5, with registrations 
accepted only for the entire series. 

Partly as a result of this series, the 
Brooklyn Botanic Garden (N. Y.) in 
April sponsored a meeting of the metro- 
politan area garden clubs and health 
departments to consider the problem of 
weeds detrimental to public health. In- 
cluded in the 1947 programs of the 
garden clubs will be the detection and 
elimination of ragweed and other weeds 
injuries to health. 


FACTS ABOUT THE WORLD HEALTH 
ORGANIZATION 

If you have missed any of the 
significant details about the World 
Health Organization in newspapers or 
other journals, a recent publication of 
the Interim Commission will fill in the 
gaps. A Fact Book of 15 mimeographed 
pages summarizes the background and 
origin of the WHO, what its current 
functions are, with particular reference 


to those taken over from UNRRA, the 
League of Nations, and the Office Inter. 
national d’Hygiene Publique. A lig 
of publications, a bibliography, and 
general information as to headquarters 
and officers are included. 

The Interim Commission’s Head. 
quarters office is at 6306 Empire State 
Building, New York. Brock Chisholm 
M.D., is Executive Secretary, and Frank 
A. Calderone, M.D., is Director of the 
headquarters office. The Deputy Execv- 
tive Secretary of the Interim Comnis- 
sion, Dr. Yves Biraud, is in charge of 
the technical office in the League of 
Nation Building, Geneva. 

The Fact Book is availble from 
the Headquarters Office, World Health 
Organization, 350 Fifth Ave., New 
York 1. 


TRIBUTE TO CLIFFORD CAUDY YOUNG 

Many readers of the Journal will :- 
member “Cy” Young, handsome, de 
bonair, courageous in the face of a 
incurable cancer through which he lived 
ten years instead of the two that he was 
given by his doctors. Now Paul de 
Kruif has brought him to life for us 
again in ‘ ‘ Anonymous Doctor to Five 
Million” in the April Reader's Digest 
(Pleasantville, N. Y.) In swift and 
moving style is told how he built the 
Michigan .State Laboratories. His 
drastic reduction of the state’s diphtheria 
death rate, his work in discovering the 
cause of Michigan’s widespread goiter 
and the means of preventing it, putting 
the laboratories at the disposal o! 
private physicians, the development of 
the Kahn test, the growth of | 
Kendrick’s pertussis vaccine experi 
ments, the building of a virus laborator) 
the provision of free pneumonia se 
end free blood plasma—all these are re- 
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with the background of in- 
ighteous indignation, and utter 
ess with which Young got funds 
uctant legislators. For example, 
egislators objected to the cost of 
lood plasma, he growled, “ You can 
. baby for $125. It might cost all 
) to save that kid with com- 
il plasma. If you want to bring 
hes this argument, its cheaper 
e babies die!” 

waa died on June 5, 1944, 
he had time to carry out his 
program, already mapped out, for pro- 
free penicillin to all who needed 
could not otherwise afford it. In 
il sense he lives in the C. C. Young 
Public Health Laboratory at Lansing in 
the 22 2 buildings of which his work and 
his spirit are radiating to all of Michigan 

and tadeod to much of the world. 


viding 


HEALTH OF FARM WORKERS 

The January Health Bulletin of the 
North Carolina State Board of Health 
reports a project that could well be re- 
peated in other areas. Late in 1947, the 
manager of the 22,000 acre Braswell 
Farms, located in Nash and Edgecombe 
arranged for a mass health 
survey of the farm employees. By ar- 
with the health officers of 
the two counties the 900 persons in the 
140 families employed by the farm were 
brought to the county health center 
where they received complete physical 
examinations, including chest x-rays 
provided through the State Department 

Health’s Mobile X-ray Unit. Blood 
samples were sent to the State Labora- 
tory for analysis. The examination in- 
cluded dental inspection and a check up 
on vaccinations of children under six 
It will be interesting to watch this 
project and the degree to which it suc- 
ceeds in its aim of remedying as far as 
possible any defects. 

One immediate by-product of the 

lect, chest x-rays were offered to all 

ibitants of the two counties. 


Counties, 


rangement 


INDUSTRIAL MASS X-RAYS 

X-ray the Picture of Health pro- 
duced by the Health Education Division 
and published by the Tuberculosis Con- 
trol Division of the New Jersey State 
Department of Health. It is a brief 
outline of the program of free chest 
x-rays for industrial employees. As 
background it gives briefly the tubercu- 
losis mortality rates andthe age 
incidence. 

The illustrations are made up of let- 
ters or newspaper clippings about those 
plants in which workers have already 
been x-rayed. The list of nearly 100 
plants is also included. Ring bound in 
a stiff red, white, and blue cover, it is 
an effective piece of specialized health 
education. 


ART SERVES PLASTIC SURGERY 

Artist Virginia A. McCall was re- 
cently announced as the winner of the 
1946 Gimbel Philadelphia award of 
$1,000 given annually to a woman who 
has dene outstanding work for hum: inity. 
She was cited specifically for assisting 
surgeons in plastic operations by making 
drawings of the patients for use by the 
doctors. She has also worked with bed 
patients in Veterans’ hospitals, teaching 
them to make wood cuts, drawings, and 
water colors 


LEARNING ABOUT HEALTH IN SCHOOLS 
We have decided that there is literally 
no end to the variety of ways in which 


communities can be made public health 
Credit Lines has recently been 


conscious. 
sent three issues of World Week. In case 
you are a stranger to it, as we previously 
had been, this is a_ national weekly 
magazine and is intended for the use of 
teachers of social science studies in high 
schools. 

The three articles that 
are “Keep Yourtown Healthy” 
3), “ Yourtown’s Hospital” (Feb. 10), 
and “ Take It Away! ” (Feb. 24). The 
first is about the local health depart- 
ment, the six standard functions that it 


interested us 
(Feb. 
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should carry on and the necessity for 
organizing in units large enough to do 
effective work. The second outlines 
briefly the need for hospital service and 
how each community can organize to 
meet these needs. The third deals with 
garbage and sewage disposal. 

Each of these is written in a breezy 
style that relates the problems to the 
child’s own home town. Photographs 
and anecdotes are used for illustration. 
Further, it has both a teachers’ and a 
student edition. 

If you have not seen this magazine 
you will perhaps want to send for a 
sample copy. Address, World Week, 
220 East 42nd Street, New York 17. 
Group rates 50¢ a semester or $1.00 a 
year; teachers’ edition $1.50 a year. 


NASHVILLE’S NEW HEALTH BULLETIN 

With February, 1947, The Health 
Advisory Committee of the Nashville, 
Tenn., School Health Service issued 
Volume I, No. 1, of Health Bulletin in- 
tended for teachers. It is full of ideas 
for health education. In the first issue 
are discussions of tuberculosis with 
special reference to “X-ray Program 
for City Schools,” “ Better Breakfast 
Week,” “ Physical Examinations.” List 
of films and film strip and a “ Did You 
Know That” department. Mimeo- 
graphed, and with very simple, almost 
crude line drawings, it is nevertheless 
extremely effective. 


WIDE USE OF CANADIAN V.D. FILMS 

Canada’s Health and Welfare (Feb. 
1947) justifiably points with pride to 
the international recognition given its 
V.D. films. Very Dangerous, for male 
audiences, has been purchased by the 
Michigan and Hawaii boards of health 
and four commercial film libraries in 
the United States. 

Sixteen to Twenty-Six, designed for 
women and girls, has been ordered by 
the U. S. War Department in sufficient 
quantity for all Women’s Army Corps 
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training centers, all army area overseas 
libraries, and for the Signal | orps 
library in Nanking. It 
used in 13 “ government girl ” residences 
by the employees health service divisig, 
of the U. S. Public Health 
Over a dozen prints have been sold ty 
the U. S. offices of the National Film 
Board. 

Both films aroused considerable inter. 
est when they were shown at the annual 
meeting of the American Public Health 
Association in Cleveland last November 
They are 16 mm. color films with com- 
mentary by the late Dr. J. J. Hagerty, 
former federal director of the Canadia 
Health Service. Available from the 
National Film Society of Canada 
Wellington Street, Ottawa. 


is also being 


SETVICE 


IS DIABETES COMING UNDER CON1 
The Prudential Insurance Compan 
of America (Newark, N. J.) has 
nounced that under certain conditions 
it will now insure men and women who 
are under treatment for diabetes. The 
announcement credits this move t 
advances made in the treatment 
diabetes in the past 25 years. It 
careful to say that not all sufferers from 
this disease will be accepted but only 
those whose medical history is favor 


N FIP IN 1946 

The eighth Annual Report, (year end 
ing May 31, 1946) of the National 
Foundation for Infantile Paralysis fol- 
lows upon the most severe epidemi of 
polio since 1916. It tells how the serious 
epidemics were handled first in Utah, 
then Illinois. Other states with serious 
outbreaks were New Jersey, Tennessee, 
Texas, Wisconsin, Montana, Iowa, 
Washington. The emergency care 
gether with the long-time prog! 
have been a heavy drain upon the f 
of the Foundation. 

Among the new developments 
scribed are the PEV’s, Polio Emerg 
Volunteers, which are units of spe 


& 
3 
4 


CREDIT LINES 


women in bedside care of polio 
They do non-paying non- 

ial tasks, thus leaving hospital 

eer for the skilled tasks. Dur- 


year there were 2,000 such 


ers in 75 communities of 31 
(he Foundation now has 54 
ffices and local chapters in 2,712 
3.070 counties. 
her development was the epi- 
‘id unit, made up of an orthopedic 
orthopedic nurse, and two 
(| therapists. Each unit is “on 
vy epidemic areas, to organize and 
se treatment until the community 
cruit personnel to meet its needs. 
units have been established in 
ition with Harvard, Northwest- 
d Stanford Universities, and the 
School of Physical Therapy in 
lvania. 
report gives a complete report of 
rants and appropriations authorized 
Foundation during the year, in- 
¢ in each case both purpose and 
es to which grant was made. In 
mary they are: 
s research $1,959,153 
rch for the prevention and 
nt of atter-efiects 


tal disbursements against these 
and those authorized in prior 
were $4,632,289. 


HEBREW MEDICAL JOURNAL 
rofe Haivri (The Hebrew Medical 
i!) 983 Park Ave., New York 28, 

is dedicated to the continued 
vth of Hebrew medical literature, 
oncluded its 19th year of publica- 
Published semiannually, this jour- 
bilingual, one-half of each volume 

¢ printed in English, the other half 

The journal has thus been 

irticular service to the medical de- 

ment of the Hebrew University in 
salem, 


Hebrew. 
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Among the articles published in the 
English language in the 1946 volumes, 
public health workers would be inter- 
ested in a report on “ The National 
Workers’ Sick Fund” and a description 
of “ Hygiene and Sanitation among the 
Bedouins in Palestine.’ There are also 
two historical articles, one on the 10th 
Century Sabbathai Donnolo and the 
other on the ethics of Jewish physicians 
in ancient Hebrew Literature. 


MINNESOTA ACTIVITY 

We recently welcomed Minnesota’s 
Health to the writing fraternity (March, 
p. 317). Now comes Minneapolis 
Health News also having started in 
January, 1947, with Vol. 1 No. 1. No 
doubt of it, the current air of Minnesota 
is energizing. 

Minneapolis Health News is an attrac- 
tive mimeographed four pages. Its first 
issue gives a brief history of early public 
health departments in states and cities. 
It also discusses the health bills cur- 
rently under consideration by the Min- 
nesota legislature, chiefly the Health 
Service Enabling Act. This would 
authorize county or multi-county health 
departments. It points out that the 
proposed act is the result of more than 
a year’s work by a citizens’ committee, 
the Minnesota Committee on Local 
Health Services. 


rWO YEARS OF THE EYE BANK 

About two years ago the Eye Bank 
for Sight Restoration in New York City 
was established. It has a_ threefold 
purpose: to take care of the supply and 
distribution of eyes the healthy corneal 
tissue of which is to be used in restoring 
sight to those blind or with defective 
sight because of injury or disease to the 
cornea, to train young surgeons in the 
technique of this transplantation opera- 
tion, and to encourage research studies 
in the sources, preservation, and han- 
dling of the materials by laboratories or 
research workers. 
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With the cooperation of the American 
Red Cross and Eastern Air Lines, eyes 
are now often flown to the physicians 
who need them. This obviates the 
necessity of long and expensive travel 
for the patient whose sight is to be re- 
stored. The mere mechanism of listing 
needs, determining priorities, and get- 
ting doctor and patient notified as soon 
as an eyes becomes available is an in- 
valuable service without which many of 
the operations to restore sight could 
not be performed. 

The Eye Bank maintains a Labora- 
tory for Ophthalmic Research whose 
director is Herbert M. Katzin, M.D. It 
has 50 affiliated hospitals in New York 
State and 27 in 8 other states. In mid- 
1946 a regional branch was established 
in Chicago to serve the Midwestern area 
through affiliated groups of hospitals 
and ophthalmological societies. 

Details of the Eye Bank and its work 
can be secured from its Executive Direc- 
tor, Mrs. Henry Breckinridge, The Eye- 
Bank for Sight Restoration, Inc., 210 
East 64th Street, New York 21. 


UNITED MEDICAL SERVICE GROWS 

The February Bulletin of United 
Medical Service (370 Lexington Ave., 
New York 17) indicates how its services 
have been snowballing in the two and 
one-half years of its existence. More 
than twice as many persons were cov- 
ered at the end of 1946 as at the begin- 
ning of the year. Average number of 
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new enrollments per month was 

20,000, but in January, 1947, the 

nearly 51,000. Figures of num , 

amount of bills paid tell the sam: 

1946 monthly average number 

paid was over 600, in January 

over 1,500; in 1946 the average n 

amount paid was over $36,000, ir 

January, 1947, nearly $86,000 was pai 
United Medical Service is a doctor 

plan of voluntary medical insuranc 

sponsored by the Medical Society of the 

State of New York. 


WORTH ACQUIRING 

Nutritional Charts—The 12t} 
tion of Nutritional Charts for M 
and Other Specialists was recent 
nounced by the Research Departme 
of H. J. Heinz Company. It 
nounces Nutritional Observator 
lished three times a year to kee; 
of charts informed with current de 
ments in more detail than is show 
the charts. Apply to Nutritional O! 
servatory, Department 2C, H. J. Hein 
Co., Pittsburgh 12 

Youth Serves the Communit 
is a plan for student volunteer ser 
in Community agencies giving inf 
tion on how to organize such a 
with emphasis upon creative experience 
and training in citizenship for t 
young. Available from Comn 
Chests and Councils, East 
Street, New York 17. 
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BOOKS AND REPOK IS 


are prepared on invitation. Unsolicited reviex 


innot be epted 


reviewed in these columns may be purchased through the Book Service 


ine Mastitis—A Symposium— 
Ralph B. Little, V.M.D., and 

\. Plastridge, Ph.D., New York: 
Hill, 1946. 546 pp. Price, 


a comprehensive, up-to-date 
f our knowledge of this disease 
y a group of specialists. These 
Mack A. Emerson, Charles W. 
Lloyd B. Sholl, Leland J. 
Wayne N. Plastridge, Claude 
Ralph B. Little; J. Howard 
Arthur W. Stableforth, Oscar 
ialm, and Elmer O. Anderson 
sions cover the anatomy of the 
ind the physiology of milk secre- 
well as the diagnosis, bacteri- 
ithology, serology, etiology, con- 
treatment, and public health 
ince of this commonest of all 
isorders that affect the quality 
ilk supply. 
j literature that is 
nous for anyone to study, even a 
list in this field, this 
ind contains just the information 
he public health worker needs. 
blem of the control of this dis- 
not solved, but the problem is 
nted clearly and this presentation 
ld in itself tend to direct observa- 
nd research useful fields. 
Naturally streptococcal forms of mastitis 
civen the greatest amount of atten- 
but there is continuous recognition 
bacterial infections 
iuse other forms of mastitis, with 
inclusion of a great amount of in- 
that is not generally available. 
iuthors state on pages 179-181 
here is no conclusive evidence that 
may be one of the predisposing 
of mastitis. However, in an 


iuse too 


bor k is 


into 


ther types of 
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addendum to the book, Baker and Littk 
of the Rockefeller Institute at Princeton 
report that they have at last recovered 
a virus-like i n 
oculated with bloody milk from lactat- 
ing cows. They point out that the 
significance of this finding is not yet 
clear. All told, 
and worth while book 
ROBERT 


agent Irom guinea pig 


stimulat 


this is a 


Biochemistry of Cancer Jesse 


P. Greenstein. Nex 
Press, 1947. 389 py 
Increased interest in all phases of ex- 


iD 
York: Academic 


) 
* 


perimental cancer has created a great 
need for up-to-date and critical technical 
treatises on that subject. This need, in 
so far as biochemistry is concerned, has 
been admirably filled by the timely 
appearance of this new publication. The 
book is prefaced by a chapter on the 
general phenomena and taxonomy of 
The first part deals with ex- 
factors involved in 


cancer 
trinsic and intrinsic 
the induction of tumors; the second part 
deals with nutrition, endocrinology, and 
chemotherapy in attempts at control of 
tumor induction and tumor growth: the 
third part covers the chemistry of 
tumors, the chemistry of tl tumor 


host, al the status 


bearing 
f the problem it 


present 
relation to the 
4 compreher sive 


( ited 


properties of tumors 
list of references for the 
appears at the end of each chapter 

The author appears to have made no 
attempt at all-inclusiveness, but has 
carefully selected those topic s for discus- 
sion which have met well established 
criteria for acceptance as scientific pub- 
lications. The outstanding features of 
the book are the remarkable clarity of 


work 


il 
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presentation, the critical evaluation of 
the topics discussed, the excellent choice 
of subject matter and the inclusion of 
up-to-the-minute information on new 
research findings. 

The book is highly technical and will 
find great use as a reference book and 
as a textbook for investigators in cancer 
research and students of medicine and 
related sciences. 

LEONARD A. SCHEELE 


Baby—A Mother’s 
Stella B. Applebaum. 
Davis Publishing Co., 
Price, $2.50. 

This is an attractive book, profusely 
illustrated and simply written. It at- 
tempts to cover the range of baby care 
from the prenatal period through the 
preschool age, adding a chapter on pre- 
vention and care of illness in the home. 
All this is attempted in 118 pages, with 
half of the book devoted to pictures 
rather than text. Because of the brevity 
of the book, the material is extremely 
telescoped, barely scratching the surface 
of some subjects. For instance, pre- 
natal diet in its entirety is covered in 
one-half page. 

In spite of this, the book seems to 
have certain values. The information is 
accurate as far as it goes and leads 
readers to want to learn more. There 
is a complete bibliography supplemented 
by direct references throughout the text, 
giving additional sources of information. 
Community agencies and their purposes 
are mentioned with their uses so that 
one would know where to turn for 
further help. 

The attitude of the author toward the 
emotional tone in the family is par- 
ticularly In an optimistic and 
taken for granted manner she explains 
how the parents’ reactions to each other 
and the baby are important in keeping 
the baby secure and healthy. 

There are many more detailed books 
available. However, this one would be 


Manual—By 
Chicago: Ziff- 
1946. 118 pp. 


good. 


a good beginning for an intellig 
couple who are willing to read furt} 
because it is generally attractiv: 
stresses good emotional atitudes 
Ipa McRoszerr 


Chemotherapeutic and ae 
Studies of Typhus—By M. 
Ende, 
and J. S. F. Niven with C. H. Andrew: 
A. M. Begg, W. J. Elford, M. 
Gleeson White, W. L. Hawley, K 
Mills, F. Hamilton, and C. C. Thom 
Medical Research Council, Special 
port Series 255, London, His Maj. 
Stationery Office, 1946. 246 pp. Price 
$3.65. 

This is a report of -the res) 
studies of typhus fever made by 
bers of the Medical Research C 
staff at the National Institute for M: 
cal Research, London, and by 
British Army Typhus Research 
during the recent war. Interest 
concentrated in fields which wer: 
lieved not under intensive study | 
U. S. A. Typhus Commission and Car 
adian workers. The principal 
tive of the British  investigat 
was the discovery of an 
chemotherapeutic agent. 

In the preliminary screening 
238 drugs, which are listed, were | 
for activity against experimental t 
infection in mice. Two of the 
pounds, sulfonamides designated 
and V186, which are para-sulphonan 
benzamidine hydrochloride and 
sulphonamidobenzamidoxime hydr 
ride, respectively, were selected 
special investigation, as they were ! 
to have some effect upon the devel: 
of the disease in mice, althoug! 
when their administration was | 
later than 42 hours after infection 
tion I of this report describes the st 
of the ioxicity of these drugs for 1 
guinea pigs, and human beings. 
observations afforded only a very ! 
approximation to the maximum tole! 


C. H. Stuart-Harris, Fulto 
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t serve as a 
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guide to therapeutic 


[he second and principal section 


monograph d 
these drugs 


eals with the clinical 
in the treatment of 


infections in human beings. As 


under war 


conditions, a great 


difficulty was encountered in 


of patients. 
irried out in 
44 Naples 


up satisfactory test and control 


Preliminary studies 
North Africa. The 
epidemic, which is 


lescribed, afforded an admirable 
nity for more satisfactory chem- 


itic trials. 


The final analysis 


sed on a series of 60 patients, of 
received either V186 or V147. 

uut the work no data as to the 
blood-level or excretion of 

es could be obtained, as no 
of chemical estimation was 
On the basis of clinical 
duration, and mortality, there 
to be no significant difference 


the treated 
The o 


group and the con- 
bservation failed to 


h the value of either drug in the 
of epidemic typhus. In the 


f these stud 


ies it became neces- 


nsider very carefully the diag- 
nosis, clinical manifestations, 


logy of t 


yphus fever. These 


en reviewed in some detail. 


rison with t 


he clinical features 


s as given by Murchison, 1884, 


how littl 
in the last 
ns IIT, IV, 


e the disease has 
50 years. 
and V contain ac- 


laboratory investigations of 


carried out 


a qu 


at Hampstead. In 
antitative test for 


tralizing antibodies against rick- 


described 


The method of 


epends upon intranasal inocula- 
mice. Section IV presents a 
rison of typhus vaccines by active 


ization of ex 


perimental animals. 


concluded that vaccine potency 
is upon the number of rickettsiae 


and is independent of the 


antigen.” 


The authors also ex- 


press the opinion that the power of the 
vaccine to protect mice against the 
“ toxicity ’ of rickettsiae injected intra- 
venously affords the most convenient 
and reliable test of vaccine potency. 
The fifth section is devoted to a com- 
parison of the antigenic structure of a 
murine (Wilmington) strain of typhus 
rickettsiae with that of a strain (Cairo, 
Egypt, 1942) (judged to be identical 
with the Brein] strain) of epidemic 
typhus rickettsiae. It is concluded that 
the surface antigen of the murine strain 
is similar to, but not identical with, th 
surface antigen of the epidemic strain. 
This monograph is one of the im- 
portant documents dealing with medical 
research during the recent World War. 
It is a reference work which all investi- 
gators of the rickettsial diseases will 
desire to have in their libraries. 
KENNETH F. MAxcy 


The Human Body By Clifford 
Lee Brownell and Jesse Feiring Wil- 
liams. Vew York: American B 
Company, 194¢ 310 pp. Price, 

This is a textbook on anatomy and 
physiology for upper grade school 
youngsters. Technical facts are simply 
stated and are subject to the usual 
errors of simplification so common to 
first editions Collaboration with a 
physiologist would have been helpful. 


Perhaps junior high school children 
should not know that the human b dy 
has a reproductive system, since it is 
omitted in this text 

The anatomical diagrams are excel- 
lent and photographic cuts of youth 


activities may intrigue children Phe 
hvgiene content is incidental and will 
probably be either enlarged or deleted 
in future editions “Questions and 
Problems for Discussion ” and ‘ Things 
to Do,” which come at the end of each 
chapter, are good devices for busy 
teachers. A good glossary and subject 
index add to the value of the book. 
CHARLES E. SHEPARD 
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The Freezing Preservation of 
Foods—By Donald K. Tressler and 
Clifford F. Evers. New York: Avi Pub- 
lishing Company (2nd ed.). Revised 
and Enlarged, 1947. 932 pp. Price, 
$10.00. 

The 25 chapters of this handbook 
cover thoroughly the technology and 
science of frozen foods. Chapters of 
particular interest to public health 
workers deal with nutritive values, 
microbiology, changes occurring in prep- 
aration, freezing, storage, and thawing, 
and the importance of quality control 
and standards. Full directions for the 
preparation, freezing, and handling of 
fruits, fruit juices, poultry, meat, dairy 
products, fish and shellfish are included. 

The importance of the frozen food 
locker industry is shown by the increase 
in number of plants i in the United States 
to about 8,000 in 1946. The subjects of 
freezing equipment, principles of refrig- 
eration, and packaging are adequately 
covered. The book is up-to-date. The 
numerous literature references at the 
end of each chapter make the book par- 
ticularly useful for the student who 
desires source material or greater cover- 
age on a particular subject. The 209 
illustrations aid materially in clarifying 
the text and in making the book easy to 
read. R. FELLERS 

Ground Water in the Baltimore 
Industrial Area—By John C. Geyer. 
Baltimore, Md.: State Planning Com- 
mission, 1945. Publication 44. 299 pp. 
Price, $1.00. 

This important and well prepared 
publication contains considerable in- 
formation on the ground water resources 
of the Baltimore industrial area where 
about 40,000,000 gallons of ground 

water are pumpe d each day, chiefly from 
wells drilled in ,the Cos astal Plain sedi- 
ments of Cretaceous age. The pumpage 
of this large quantity of water, together 
with improper maintenance of wells, has 
caused several serious ground water 
problems. These are: contamination of 


oF PusBLic HEALTH June 


, 1947 
aquifers by salt and acid waters, de. 
crease in yield of wells, decline in stati 
water levels in wells, and loss of wells 
from structural failure of screens o 
casing. 

The chief purpose of the publicatio; 
is to analyze the cause of these prob. 
lems and to present methods of correct. 
ing or preventing them. It also is ip. 
tended to furnish a basis for further 
detailed studies. In addition to a de. 
tailed analysis of the ground wate; 
problems, the publication is well docv- 
mented with several appendices contain- 
ing a large amount of factual data, such 
as records of wells and well logs. 

Although the occurrence of ground 
water in the Baltimore area is complex 
the data and interpretations are pre- 
sented so clearly that the reader should 
experience no difficulty in obtaining an 
understanding of the ground water con- 
ditions. The publication will be par- 
ticularly valuable to the numerous 
establishments in the area that obtail 
their water supplies from ground wat 
sources. It also will be of interest and 
value to all persons concerned with the 
development or study of ground water 
supplies in other areas. 

Ropert R. BENNET!1 


Health and Body Building— 
Frank Merrill Wheat and Elizabeth T 
Fitzpatrick. New York: American Book 
Company, 1947. 517 pp. Price, $2.08 

This is a textbook prepared to meet 
the needs of high school pupils as out- 
lined in the New York State Syllabus f 
Health Education. The book is con- 
veniently divided into ten units, each 
headed by a positive statement, ¢g 
Unit TV—“To Function Efficiently 
your Body Parts must be in Excellent 
Health.” Each unit is made up of 
chapters introduced by a question, ¢.g 
“What are the Units and Larger Parts 
of Body Structure?” These chapters 
close with suggested things to do and 
some review questions which emphasize 
the principal points in the chapter 
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terial is, as a whole, scien- 
rrect and is presented in a 
‘hat is interesting to the adoles- 
also may be challenging to 
) wish to delve deeper. Emo- 
peal is, rightly, almost absent 
appeal of fear is somewhat 
as is the reference to World 
[ and II. As these events move 
e background the references will 
ss meaning. 
ing of character and _ useful, 
ives has been brought out very 
units on personal health and 
ince, mental health and behavior, 
nmunity living. The content re- 
¢ the anatomy of body systems 
ve, circulatory, musculature, etc. 
vered quite completely, but that 
reproductive system has been left 
This omission was undoubtedly 
mal, as many schools will not 
sex education. 
This book is more than merely in- 
mative of basic scientific facts. It is 
constructive. It encourages the use of 
these facts to build “ happy, resourceful, 
productive lives.” If but one textbook 
can be used by pupils, this one appears 
be very appropriate. 
CATHARINA HUNTSMAN 


Harvey Cushing: A Biography 
By John F. Fulton. Springfield, Ill: 
Thomas, 754 pp. 150 illus. Price, $5.00. 

Here is a first rate biography of 

guished surgeon whose professional 

is spent at Hopkins, Harvard, 
Yale. Written by Dr. John F. 
lton, Sterling Professor of Physiology 

Yale, the style is reminiscent of that 

h Cushing set for his life of William 


though Cushing was a neurological 

his influence was a wide one 

such fields as endocrinology and the 

of medicine were greatly en- 

ed by his contributions. In later life 
took an interest in the field of social 
cine and lent his influence to the 


study of public medical care and health 
insurance. He advocated a type of 
federal organization for public health 
like that currently proposed in 
Congress. 

For those who fell under Cushing’s in- 
fluence this book is not to be missed. 
For all it portrays the life of a great 
doctor in fascinating style. 

REGINALD M. ATWATER 


Radio—How, When and Why to 
Use It—By Beatrice K. Tolleris. New 
York: Russell Sage Foundation, 1946. 
46 pp. Price, $1.00 

In 46 fact packed pages, this book- 
let analyzes and offers sound solutions 
to the problems faced by health, wel- 
fare, and community organizations who 
want to reach the radio public. 

Knowledge acquired by painful trial 
and error methods through years of 
educational broadcasting by organiza- 
tions throughout the country is as 
sembled here. As a standard textbook 
on radio broadcasting for non-profit 
agencies, it belongs in the reference 
library of every organization that is 
using or planning to use radio in its 
public relations program. 

A guide to the organization that is 
just embarking upon the use of radio 
media, it is also a check list against 
which agencies can test the effectiveness 
of their existing programs. 

In six readable sections, interspersed 
with enlightening examples taken from 


current programs, the booklet discusses 


points to be considered in deciding 
whether radio is the medium needed, 
It describes the various types of pro- 
gram formats, the purpose each serves, 
and how to use them effectively. It 
points up the advantages and disad- 
vantages of joining with other organiza- 
tions in codperative broadcasts and in 
securing guest time on existing local and 
network programs. It offers suggestions 
for getting time on the air, for main- 
taining mutually beneficial relations with 
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the radio stations, and for building up 
the audience you want to reach. 
JEAN HENDERSON 


Vitamins and Hormones—Ad- 
vances in Research and Applica- 
tions, Vol. 1V.. Edited by Robert S. 
Harris and Kenneth V. Thimann. New 
York: Academic Press, 1946. 406 pp. 
Price, $7.00. 

The excellence of the fourth volume 
of this series indicates that there is suffi- 
cient progress in the field of vitamins 
and hormones to warrant yearly reviews, 
and that the editors are able to obtain 
capable contributors. It is immediately 
evident to the reader, and the editors 
comment on the fact, that three chapters 
in the volume deal specifically with in- 
terrelationships between nutrition and 
hormones: Effect of B Vitamins on the 
Endocrinological Aspects of Reproduc- 
tion, by Hertz; Nutritional Therapy of 
Endocrine Disturbances. by Biskind; 
and the Protein Anabolic Effects of 
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Steroid Hormones, by Kochakian. Thy 
first three chapters should be es pecially 
valuable to public health worker 
Pfifiner and Hogan present a very read. 
able and yet thoroughly complete sum. 
mary of The Newer He matopoietic Fac. 
tors of the Vitamin B- -Complex. Ri card. 
less of all additional knowledge whic 
must of necessity become available with 
further work, the chapter on Nutrition 
and Resistance to Infection will remaiy 
a classic in this field. The chapter by 
Clements on Manifestations of Nutr. 
tional Deficiency in Infants will be \ 
useful, although the subject is prese nted 
in a textbook form rather tha: 
critical review of recent researc! 
remaining chapters include time! 
jects reviewed by well known w 
in each of the fields: The Thyroi 
Diabetes, by Houssay; Thy: 
Iodinated Proteins, by Reinek: 
Methods of Bioassay of 
Hormones, by Thayer. 

A. ELven 
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Worx Approacn To Sex Detix- 
Rosa Wessel, Editor. Philadelphia: 
of Social Work, 1947. 


A CASE 
QUENTS 
Pennsylvania School 
132 pp. Price, $1.50. 

THe HeattH EXAMINATION 
York: Community Service 
42 pp 

MALARIA Controt Activities GREECI 
DURING 1946 (mimeo By Dr. Gr. A. 
Livadas and Dr. George D. Belice. Athens, 
1946. 22 pp 

NURSING For ComMMuNITY HEALTH 
L. Waterman, R.N. (2nd _ ed.) 
delphia: Davis, 1947. 421 pp. Price, 

NUTRITIONAL AND VITAMIN THERAPY IN GEN- 
FERAL Practice. By Edgar S. Gordon, M.D 
(3rd ed.) Chicago: Year Book Publishers, 
Inc., 1947. 410 pp. Price, $5.00. 

PenicittIn Tuerapy. By John A. Kolmer, 
M.D. (2nd ed.) New York: Appleton- 
Century, 1947. 339 pp. Price, $6.00 


(rev. ed.). New 
Society, 1947. 


By Theda 
Phila- 
$3.50. 


ts of readers will permit review of some, 


but not all, 


NATIONAL Con 
New York: C 
1947. 608 pp 


PROCEEDINGS OF TH! 
or Socrat Work. 
University Press, 
$5.00 

Pusiic AGENCY Councit RELATIO? 

Health & Welfare Planning Dept 

York: Community Chests and C 

Inc., 1946. 48 pp. Price, $.75 

REHABILITATION THROUGH BETTER Nv1 
By Tom D M.D. Phila 
Saunders, 1947. 94 pp. Price, $4.0% 

Tue RELATION OF DISEASES IN THI 
ANIMALS TO HUMAN WeELFarE. By W 
4. Hagan, et al. New York: New ' 
Academy of Sciences, 1947. pp. 351 

Tomorrow's Foop. By James Rorty 
Philip Norman, M.D. New York: P 
Hall, Inc., 1947. 258 pp. Price, $ 

VETERINARY BactertoLtocy. By I. A 
chant. (3rd ed.) Ames, Iowa: Iow: 
College Press, 1946. 683 pp. Price 
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A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 
WITH ANNOTATIONS 


RAYMOND S. PaTTErson, Px.D. 


i News for Young Mothers— 
in the prophylactic possibili- 
camma globulin yields the fol- 
findings: if given within 6 days 
sure it prevents measles 4 times 
5 and modifies the infection in 
ill other cases; given early, and 
doses it reduces the case inci- 
infectious hepatitis; it seems 
at it may help against scarlet 
but not against poliomyelitis, 
ox, or infantile diarrhea. When 
ced from convalescent plasma, the 
cous globulin is effective against 
and whooping cough. 
ro, W Gamma Globulin as a 
ctic and Therapeutic Agent in Com- 
Disease. Milbank Quart. 25, 2:115 


Experience Is Essential to Knowl- 
edge—' Words are not tools for teach- 
ing nutrition.” I’m tempted to let the 
juote stand alone as the annotation for 

stimulating discussion. I’ve decided 
for if it doesn’t tease you into 
ting out the paper, nothing will. 
B. A Practical Approach to Nu- 
Education for Children. J. Am. Dietet. 
304 (Apr.), 1947. 


‘emember Typhoid Mary ?—Seems 
ld times to run across a lecture 
vphoid carriers. This senior officer 
the British Ministry of Health 
ponderously declares that car- 
may be found by resourceful de- 

e work, involved bacteriologic tech- 
nd teamwork by experts in the 


W. H. Methods Adopted in the 
“The Carrier.” J. Roy. Inst. 
lth & Hyg. 10, 3:86 (Mar.), 1947 


Have a Health Examination.”— 
¢ the lessons learned from six hard 
ean years of promoting prepaid 


medical care plans is this one: thorough 
physical examinations and (except by 
hypochondriacs) medical consultation on 
general conditions of health are not 
sought by patients. Those of us who 
prate about semi-annual physical exami- 
nations after 40 as the solution to the 
cancer problem should digest this bit of 
gristle. 

Cartton, W. The Problem of Social Medi 
cine: Equilibrating the Distribution and 
Technology of Medical Care. New England 
J. Med. 236, 14:493 (Apr. 3), 1947 


Richettsias Condensed — Reduced 
to practical details, this discussion of 
the rickettsial diseases and their vectors 
is addressed to nurses but it is just as 
appropriate for inspectors or medical so- 
cial workers or whatever specialty in the 
public health field you happen to be 
pursuing. 

Dyer, R. E. What the Public Health Nurse 
Needs to Know about Rickettsial Diseases 
Pub. Health Nurs. 39, 3:124 (Mar.), 1947 


Booster Doses, the Answer—Viru- 
lent diphtheria swept through a girls’ 
school (British) in which 94 per cent 
of the children had been immunized and 
80 per cent were found Schick-negative 
Ruefully concludes the reporter, even a 
highly immunized community is not en- 
tirely safe. Don’t you love the “en- 
tirely’ understatement? In following 
papers two other doctors (from Belgium 
and India) report upon penicillin in the 
treatment of diphtheria. 

Fanninc, J An Outbreak of Diphtheria 
in a Highly Immunized Community (and two 
related papers). Brit. M. J. 4498:371 (Mar 


2), 1947 


Rheumatic Fever Follows Strep 
Epidemics—Two per cent of all school 
children in the United States have heart 
disease as a result of rheumatic fever. 
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This is the first of many accusations di- that both the morbidity and mortajj 
rected at the worst of the enemies of rates of whooping cough are lowerabj. 
childhood. Every youngster with a by community vaccination programs 
streptococcal throat infection is a poten- Booster doses of combined Whooping 
tial rheumatic fever subject, says this cough and diphtheria antigen are needed 
writer, who tells what to do about it. at school entrance, for then the chil 

Grirritu, G. C Rheumatic Fever. meets increased exposure to both 
J.A.M.A. 133, 14:975 (Apr. 5), 1947 diseases. 

Kanpie, R. P. The Control of Whooping 

One for Air Sterilization—Conta- Cough. Pub. Health News (New Jersey Stay 
gion due to contact between patients Department of Health). 28, 8:229 (Apr 
cannot be prevented by ultraviolet air wee 
sterilization, say these researchers, but 
the lights do prevent air-borne distant 
spread of infection and—for custodial 
institutions—the cost is justified. 

Hicetns, R. A., and Hype, G. M. Effect 
of Ultraviolet Air Sterilization upon Incidence 


of Respiratory Infections in a Children’s In- 
stitution. New York State J. Med. 47, 7:707 sensitive methods at his command 


(Apr. 1), 1947 researcher could recover virus from sew- 


Seasons and Polio Does poliomye. 
litis virus persist in urban sewag 
the time? If it does would this fac 
seem to suggest that outbreaks are 
to lowering of human resistance at \ 
tain seasons? Well, with the mos 


; age only in epidemic years and 
Science Leavened with Common only in late summer and early fall 
Sense—* And the School Nurse” might cannot be concluded from his study tha 
have been omitted from the title of this the nature of epidemics is due to s 
brief review of recent findings in child onal variation in host susceptibility 

development and new-day trends in Mrewnick, J. L. Poliomyelitis \ 
child care, for it is a useful paper for Urban Sewage in Epidemic and Non: 
all who have anything to do with the Times. Am. J. Hyg. 45, 2:240 (Mar 


health of youngsters. ‘ 
Hitpretu, G. Child Development and the Bricks Without Straw—Adminis 


School Nurse. Pub. Health Nurs. 39, 4:181 | trators who are hard up now for doctors 
(Apr.), 1947 to staff their agencies or institutions w 
find little comfort in the Surgeon Gt 
Mind Over Matter—Steel workers  eral’s prophesy that, if present training 
were divided into three groups: one re- programs are not enlarged, we shall b 
ceived vitamin pills, the second placebos, short 30,000 doctors by 1960. TI 
the third nothing. Later the groups number of dentists needed, and n 
were reversed. There was no indication ing trained, verges on the astronomical 
that the vitamins had any measurable When it comes to future shortage 
effect. Absenteeism due to illness was nurses. the S. G.’s prophetic powers 
lowest in the placebo group. There fail him. 
was less voluntary absenteeism in both Parran, T. Hospitals and the He 
vitamin and placebo groups than in the ee J.A.M.A. 133, 15:1047 (Aj 
pill-less third. 
Ivy, A. C., et al. The Effect of Adminis- . ws 
tering a Vitamin Supplement, in Capsules, to Big Job Well Done—Ninety-tv 
Groups of Workers in a Steel Industry. Indust 
Med. 16, 4:163 (Apr.), 1947 gienists work a full school day t 
prove the health of 116,000 Pitts! 


Working at Pertussis Prevention school children and this service 
Presented here is convincing evidence $2.70 per child. If you are inter 


doctors, nurses, dentists and denta 
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|] find the working plan outlined 
r benefit. 

L. M. Health Service in the Pitts- 
hools. J. School Health. 17, 4:95 


Problems of Out-and In-Migration 
(hough our farm population increased 
re than 14 millions in two recent 

it was still smaller, by 11 per cent, 

in 1940, and smaller than it had 
been in the last fifty years. 
igh a severe depression might boost 
in-migrations, it is not likely other- 
that we shall ever again see so 

; part of all Americans living on 


as in 1940. This phenomenon 


779 


has many social and hygienic implica- 


tions. Does it have any bearing on your 
future job? 

Taeuser, C. Recent Trends of Rural-Urban 
Migration in the United Milbank 
Quart. 25, 2:203 (Apr.), 1947 


States 


“So High and Mighty ”"—What 
pregnant women worry about and how 
public health nurses can help in this 
mental hygiene problem are discussed 
here. We need more practical papers 
like this. One guided mother-to-be 
characterized her guide with the quota- 
tion above. 

ZIMMERMAN, K. A The Public 


Nurse and the Emotions of Pregnancy 


Health Nurs 39, 2:63 (Feb 1947 
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ASSOCIATION NEWS 


VOCATIONAL COUNSELING AND 
PLACEMENT 

The Association’s Vocational Coun- 
seling and Placement Service frequently 
receives inquiries from weary employers 
who have been struggling without suf- 
ficient personnel. The question generally 
asked is: ‘What percentage of the 
vacancies now existing for physicians, 
nurses, engineers, and other professional 
groups can be expected to be filled this 
year, next year, by 1950?” 

The accredited schools of public 
health in the United States have in- 
creased their enrollment considerably 
during the academic year just ending. 
According to preliminary figures com- 
piled by the U.S. Public Health Service, 
the graduate student enrollment was 63 
per cent higher during 1946-1947 than 
during the academic year 1945-1946. 
The total number of graduate students 
from the United States and the Terri- 
tories was 521. Of these, 155 were 
physicians, 137 health educators, 41 en- 
gineers, 53 laboratory workers, 27 sta- 
tisticians, 37 nurses, and the remaining 
students were representatives of other 
professional groups. Among the native 
students, at least 56 per cent were al- 
ready committed to an employer at the 
time they entered school. According to 
information at hand, many of the re- 
maining 44 per cent had already found 
employment for the end of the current 
school year. 

It is difficult to estimate how long it 
would take to fill existing vacancies at 
the present rate of training since there 
are no recent overall figures available. 
The statistics of the Vocational Coun- 
and Placement Service of the 
American Public Health Association 
offer a representative picture, although 


seling 


not a complete one. At the last 

a total of 738 openings was registered 
as against a total of 157 candidates {or 
positions. Among the openings, 403 
were for physicians (at least one-fourt 
requiring an M.P.H. degree). This 
means that it would take almost t} 
total enrollment of physicians 
schools of public health in 1946-194 
to fill only the vacancies requiring 
M.D. and an M.P.H. degree as know 
to the Vocational Counseling and Pla 
ment Service. The statistics 
Service reflect the same discrepancies 
of demand and supply for public healt! 
engineers, trained health educators, an 
statisticians. 

A large number of 
exists in the field of public healt! 
nursing. A recent survey of nursin 
needs in public health agencies coi 
ducted by the U. S. Public Healt! 
Service reveals that the total number of 
vacancies expected on July 1, 1947, will 
approximate 3,500. This figure exceeds 
the full-time enrollment of nurses at 
schools of public health nursing and 
schools of public health. 

A consideration of the enrollment at 
schools of public health, public healt! 
engineering, and public health nursing 
would not give a complete pictur 
personnel resources since most agen 
as part of their recruitment efforts, 
accept newcomers without a p 
health degree, planning to send 
to school at a later date. It is diff 
to evaluate at this point how effe: 
recruitment measures conducted by \ 
ous official and voluntary agencies ! 
been. The American Public Health 4 
sociation’s Vocational Counseling 
Placement Service has taken ever 
portunity to recruit personnel. It was 


of this 


openings 
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blished in the fall of 1945 as 
tive project of the U. S. Public 
Service and the A.P.H.A. One 
rime objectives was to attract 
public health field men and 
who received pertinent training 
erience in the armed forces. Re- 
nt is carried on _ primarily 
counseling on an _ individual 
In addition, talks to groups of 
students, conferences with coun- 
in related agencies, and other 
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collective measures, such as publication 
and distribution of vocational booklets, 
are parts of the program. 

Low salaries are only part of the ex- 
planation for our present shortage of 
personnel. The advantages of careers 
in the field of public health are not suf- 
ficiently known to young people deciding 
upon their future vocation. The gap 
can be closed through efficient and 
energetic recruitment wherever and 
whenever possible. 


APPLICANTS FOR MEMBERSHIP 


following individuals have applied for membership in the Association. 
1 affiliation with the sections indicated. 


ested 


Health Officers Section 
\. Barger, M.D., Municipal Courts Bldg., 
19, St. Louis 3, Mo., Supervisor, 
il Disease Control Service, City 
Dept 
Bucove, 
h Officer, 


M_D., 
Weyburn, 


DP.H., Medical 
Saskatchewan, 
nada 
wman H. Dyer, M.D., 101 50th St., S.E., 
leston, W. Va., State Health Commis- 


ves A. Fields, M.D., Health Dept., South 
Boston, Va., Health Officer 
m H. Handel, M.D., 134 W. Eagle St., 


suffalo 2, N. Medical 
County Health Dept. 
incent H. Handy, M.D., M.P.H., 374 Dela- 
ware Ave., Buffalo, N. Y., Asst. District 
Health Officer, State Health Dept. 
John J. Hanson, Health Dept., City Hall, 
New Brunswick, N. J., Health Officer 
B. Hon, M.D., U. S. Public Health 
ice, Bethesda, Md., Asst. Chief, States 
celations Division 
ild L. Infield, M.D., 707 Shore Road, 
Northfield, N. J., City Health Officer 
| C. Ingraham, II, M.D., M.P.H., State 
ers Bank Bldg., Richmond, Va., Sur- 
U. S. Public Health Service District 


Director, Erie 


Paul H. Leach, M.C., 615 N. Wolfe 
Baltimore, Md., Student, School of 
ne and Public Health, Johns Hopkins 


Professional 
Tuberculosis 


L. Mantz, M.D., 618 
Kansas City, Mo., 
troller, City Health Dept. 


They have 


Byron O. Mork, Jr., M.D., Worthington 
Clinic, Worthington, Minn., Chairman, 
County Public Health Nursing Committee 

Andrew W. Orlowski, M.D., 19 Mason St., 
Torrington, Conn., City Health Officer 

Jorge Quinteros C., M.D., Calle Mexico No 
152, La Paz, Bolivia, S. A., Director, Dept 
of Venereal Diseases, Cooperative Service of 
Public Health 

Leo Schnur, M.D., Pima Indian Reservation, 
Sacaton, Ariz., Senior Physician, Office of 
Indian Affairs 

Tito Lopes da Silva, M.D., Rua Guadelupe 
725, Sao Paulo, Brazil, S. A., Public Health 
Officer, Sao Paulo State Public Health Dept. 

Louis B. Thomas, M.D., Idaho Rapid Treat- 
ment Center, Box 2637, Boise, Ida., Asst. 
Surgeon (R), U. S. Public Health Service 

Eugene Walker, M.D., C.M., 759 Chestnut St., 
Springfield 7, Mass., Supt., The Springfield 
Hospital 

Robert L. Zobel, M.D., M.P.H., 603 
Planters Bank Bldg., Richmond, 
Surgeon, U. S. Public Health Service 


State 
Va., 


Laboratory Section 

Edward H. Armbruster, M.S., School of Public 
Health, Univ. of Michigan, Ann Arbor, 
Mich., Research Assoc. in Public Health 

e Engineering 

Laurice Bailey, 741 Culbertson Drive, Okla- 
homa City, Okla., Laboratory Technician, 
State Dept. of Health 

Ernest J. Barn@rd, 827 W. Maple St., Johnson 
City, Tenn., Director, Johnson City Branch 
Laboratory, State Health Dept. 

Eva G. Bernhardt, MS. 1 Agnew St., 
Montgomery 6, Ala., Junior Bacteriologist, 
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Division of Laboratories, State Dept. of ington, D. C., Medical Research Officer 
Health Veterans Administration 
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Officers 


CLOSING DATE FOR SUBMISSION OF 
FELLOWSHIP APPLICATIONS 

August 1 will be the last date on 
which Fellowship applications can be 
accepted for consideration at the 1947 
Annual Meeting in Atlantic City. 

Eligible members who wish to apply 
for Fellowship this year are therefore 
urged to send in their applications as 
early as possible. 


ERRATA TO NINTH EDITION OF THE STANDARD METHODS FOR THE EXAMINATION 
oF WATER AND SEWAGE 


The following corrections are called to 
the attention of anyone using the Ninth 
Edition of the Standard Methods for the 
Examination of Water and Sewage: 


1. Page 24 Sec. 10, B, 1.6. The formula for 
determining the reagent value of potassium 
palmitate should read: Mg. CaCO; per ml. 
potassium palmitate = ml. standard calcium 
chloride soln ~- ml. potassium palmitate soln. 

2. Page 54 Sec. 24, D, 3, line 6 should read: 
To about 40 ml., add 5 ml. of 3 N HCl... 

3. Page 216 Appendix I, left column, Sec. 4, 
3, line 31, sentence should read: Copper does 
not interfere below 0.2 ppm. (Delete the 
words “ the maximum limit permissible accord- 


ing to the ‘Drinking Water Standards’ of 
the U. S. Treasury Dept.”) 


The above corrections concern the 
only errors appearing in the Ninth 
Edition that have been called to the 
attention of the editorial staff. Mem- 
bers of the Association and users of the 
Methods are requested to transmit 4 
record of any other errors discovered to: 


REGINALD M. Atwater, M.D. 
Executive Secretary, 

American Public Health Association 
1790 Broadway, New York 19, N. Y. 
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ate Includes Breakfast 


BOARDWALK HOTELS 


Brighton Ave. 
New York Ave. 
New Jersey Ave. 
Indiana Ave. 
North Carolina Ave. 
Morris Ave. 

Park Pl. 
Michigan Ave. 
Park PI. 
Tennessee Ave. 
S. Carolina Ave. 
Albany Ave. 
Iowa Ave. 

St. Charles Pl. 
Pennsylvania Ave. 
Michigan Ave. 
Pennsylvania Ave. 
Illinois Ave. 


AVENUE HOTELS 


Kentucky Ave. 
Virginia Ave. 
Pennsylvania Ave. 
Pacific Ave. at St. James 
Pacific Ave. at Indiana 
Pacific Ave. at Park 

St. James PI. 

Pacific Ave. at Belmont 
Pennsylvania Ave. 
Kentucky Ave. 
Kentucky Ave. 

N. Carolina Ave. 
Illinois Ave. 

Kentucky Ave. 

Virginia Ave. 

S. Carolina Ave. 

Park Pl. 

S. Carolina Ave. 
Kentucky Ave. 

Pacific Ave. at Chelsea 


See Application Blank, next 


Horet Rates, ATLANTIC City, N. J. 


Rooms with Bath 


Single Double 
$6.00-$9.00 $9.00- $14.00 
8.00- 12.00 

4.00- 7.00 $.00—- 12.00 
7.00- 9.00—- 14.00 
6.00-10.00 8.00- 18.00 
$.25— 6.75 6.75— 15.00 
6.00-14.00 9.00- 17.00 
6.00— 8.00 9.00- 14.00 
6.00-10.00 9.00— 16.00 
5.00— 6.00 7.00— 12.00 
5.00—- 6.00 7.00- 12.00 
7.00-10.00 9.00- 15.00 
6.00— 8.00 9.00— 14.00 
5.00-12.00 7.00- 14.00 
5.00-11.00 8.00— 14.00 
6.00— 9.00 9.00— 12.00 
4.50- 6.00 9.00- 12.00 
6.00-14.00 9.00- 18.00 


Rooms with Bath 


Single Double 

$8.00 
7.00 

$5.00-$9.00 8.00-$12.00 
6.00 

8.00- 10.00 

7.50- 8.00 

7.00 9.00 

8.00— 10.00 

7.00- 8.00 

7.00— 10.00 

7.00 

10.00 

- 10.00 


9.00 


10.00 
12.00 
6.00- 7.00 
8.00- 14.00 


37 787 
Rooms 
670 
$1 
475 
291 
1,000 
400 
CI | 406 
IN be 475 
464 
280 
100 
500 
431 
300 
235 
SHELB 300 
STRAND 271 
ORE 600 
Rooms 
120 
208 
100 
49 
75 
125 
60 
100 
J 150 
110 
100 
210 
175 7.00 
M 300 5.00- 6.00 7.00- 
125 7.00 
75 4.00— 7.50 
83 4.00—- 5.00 
40 
pace 
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A MESSAGE FROM THE CIRCULATION 
DEPARTMENT 

Because public health workers are 
notoriously frequent movers hundreds 
of changes of address are reported to 
the Circulation Department each month. 
These changes are recorded promptly. 
Occasionally, however, a member will 
write in complaining about non-receipt 
of Journals and report for the first time 
a new address which has been in effect 
for several months. 

New address notifications received 
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before the 15th of the month will catch 
the next issue of the Journal. Those re. 
ceived between the 15th and the eng 
of the month will be made with, the 
Journal published the month after the 
next. It will assist the Circulation De. 
partment and benefit the individyaj 
member if address changes are reported 
to the Association a month in advance 

Members are also urged to notify 
their post offices of their new addres 
when they move and to instruct that 
mail be forwarded. 


APPLICATION FOR HOTEL ACCOMMODATIONS 
American Public Health Association, October 6-10, 1947 


NOTE: Single rooms are very limited in number. Please arrange to occupy twin-bedded rooms 


HOUSING BUREAU, 16 Central Pier, Atlantic City, N. J. 


Please reserve the following: 
Hotel 
Hotel 
Hotel 


First Choice 


Third Choice 


Room(s) with bath for 


Arriving Atlantic City 


....second Choice 


person(s). 


, hour 


Hotel Fourth Choice 
Hotel 


Hotel 


Fifth Choice 
Sixth Choice 


Rate $ 


AM. 
P.M. 


to $ per 


Leaving 


NOTE: You will receive confirmation direct from the hotel accepting the reservation when 


Rooms will be occupied by: 


Name Street 


Address 


City 


— 


EMPLOYMENT SERVICE 


following pages present information for those seeking qualified public health 
nnel and for those seeking positions in public health. 
s is a service of the Association conducted without expense to the employer or 


yee. 


iress all correspondence to the Employment Service, A.P.H.A., 1790 Broad- 
New York 19, N. Y., unless otherwise specified. 


PostTIOoNs AVAILABLE 


(Supplemental to list in May Journal) 


Public Health Staff Nurse in planned 
ling center. Public Health Cer- 
te desirable. Generalized program. 
rvision. Opportunity for advanced 

n in Public Health: Salary 

ends on qualification. Write to Dr. 

M. Teeple, M.D., M.P.H., Health 

Lissioner, or Mrs. Esther B. Bartlett, 

B.S., Director of Nurses, Wood 

ty Bowling Green General Health 
t, Bowling Green, Ohio. 


Bacteriologist, male, with Master's de- 

t id minimum of two years’ experi- 

1 public health bacteriology. Good 

tunity for merited advancement. 

to Georgia Department of Public 
Atlanta 3, Ga. 


Public Health Physicians. 
qualified public 
physicians in Oregon counties. 
$6,600 to $7,800; ample travel 
expense allowances; qualifications— 
iation from an approved school of 
ne; interneship; eligibility for med- 
licensure. Positions under Merit 
Apply to: Mr. A. T. Johnson, 
System Supervisor, 1022 S.W. 11th 
Portland 5, Ore. 


Health Officers in the Florida State 
B | of Health. Will need six Health 
ers for positions as directors of 

ty and District Health Depart- 
nts, beginning July 1, 1947. Salaries 

| run from $5,700 to $6,300 per annum, 
lepending on training and experience. 
Necessary mileage in addition at 7%4¢ per 
The State has a Merit System and 
irement System for Security. Ad- 
ss Wilson T. Sowder, M.D., State 
Ith Officer, Box 210, Jacksonville, Fla. 


County 


ral positions for 


Nurses for central California full- 

health unit: 1 supervising public 

h nurse with degree in public health 

3 staff nurses with certificates in pub- 

ealth. Salaries open. Direct in- 

es to *y C. S. Ambrose, Box 110, 
i, Calif. 


Educational Supervisor, experienced, 
degree in Public Health Nursing. 
of 1l nurses; student program; 40 


hour week; salary open. Apply. Visiting 


Nurse Association, Evanston, IIL. 


(1) Public health 
staff nurses for 


Positions available: 
nursing supervisor, (2) 
Allegan County Health Department, re- 
sort center of Southwestern Michigan. 
Personnel policies offer: 40 hour, five day 
week; one month vacation; sick leave; 
liberal salaries and car maintenance al- 
lowance. Attractive rural county of 
43,000 population situated on Lake Michi- 
gan, less than 150 miles from Detroit and 
Chicago. Health department established 
16 years, budget over $48,000, capable 
clerical staff, student training program; 
new director was recently appointed 
Generalized challenging and stimulating 
program. Write, Arthur G. Baker, M.D., 
Director, Allegan County Health Depart- 
ment, Allegan, Mich. 


nurses 
sche Ya) | 


Supervisor for staff of eight 
in health department conducting 
health demonstration and _ generalized 
program. State qualifications in ap- 
plication. Minimum salary $2,280 and 
travel allowance. Write Director Joint 
Health Department, 106% E. 9th St., 
Winfield, Kan. 


for generalized 
range $225 
civil service, 
sick leave 


Public Health Nurses 
nursing program. Salary 
$255 per month Under 
40 hour week, vacation and 
privileges. Cars furnished Write Di- 
rector of Public Health Nursing, City 
of Seattle, 504 County-City Building, 
Seattle 4, Wash. 


Medical Social 
Agency rendering 
those unable to pay for these 
as well as rehabilitation and physical 
restoration services. Position requires 
worker with educational background of 
R.N. and public health training, who has 
had experience in the field of medical 
social case work or with private social 
agencies. Ability to plan for executing 
work efficiently is a necessity. Write Box 
T-1, Employment Service, A.P.H.A. 


Director of County Health Work in 
West Virginia State Department of 


State 
care to 
services, 


Workers by 


eye medical 
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Health, Charleston. Salary $6,000 plus 
travel. Position under state merit system. 
Qualifications: M.D. with three years’ 
full-time experience in the field of public 
health. Must be eligible for West Vir- 
ginia license. Write Dr. N. H. Dyer, 
State Health Commissioner, State Depart- 
ment of Health, Charleston 5, W. Va. 


The Tennessee Valley Authority an- 
nounces openings in its Health and 
Safety Department for well qualified 
physicians. Training and experience in 
public health and employee medical serv- 
ices are desirable. The entrance salary is 
$4,950 per annum, based on a 40 hour 
week schedule with provision for within 
grade increases to $5,900. Retirement, 
annual, and sick leave benefits are pro- 
vided. Interested candidates should write 
the Tennessee Valley Authority, Person- 
nel Department, Knoxville, Tenn. 


School Nurse for private school in 
Hawaii. To live on campus. Responsi- 
bilities: general school health and health 
of approximately 100 boarding school 
students. Three months summer vaca- 
tion, 2 and 1 week respectively during 
school year. Write Box V-1, Employment 
Service, A.P.H.A. 

Health Educator to work in close 
connection with a city health depart- 
ment in Virginia. Man or woman 
with M.P.H. degree, able to conduct a 
demonstration program of community 
coordination and _ education. Salary 
$3,300 plus car allowance. Write Box 
W-1, Employment Service, A.P.H.A. 


Health Commissioner for combined 
health district, Ohio, serving population 
of approximately 40,000. Staff of twelve, 
adequate budget, established health de- 
partment (23 years). Salary depends on 
training and experience. Write Box H-2, 
Employment Service, A.P.H.A. 
Medical Consultant: 
M.D. from approved 
two years’ medical 
experience (one year in a_ tuberculosis 
hospital, sanatorium or clinic). Salary 
range: $5,520-$6,540 plus traveling ex- 
penses. Write Mr. R. B. Beaumier, Ad- 
ministrative Officer, Washington State 
Department of Health, Smith Tower, 
Seattle 4, Wash. 


Tuberculosis 
Qualifications: 
school, interneship, 


Public Health Nurses: Baltimore 
County Health Department. Population 
230,000; urban, suburban, and _ indus- 
trialized areas; county seat 8 miles from 
Baltimore. Generalized service; director, 
3 supervisors, 22 field nurses. Immediate 
large expansion planned. Beginning sal- 
ary $2,000 (for trainee) to $2,500, depend- 


oF HEALTH Jun: 


ing on experience and education. Retire. 
ment plan; one month’s vacation; 5 da, 
35% hour week; sick leave. For use ; 
personal car, allowance of 7 cents per 
mile. Write to Dr. William H, | 
Warthen, Health Officer,  Baltimor, 
County Health Department, Towson 4 
Baltimore, Md. 


Physician for combined position 
sistant Physician, Fall River Tuberculosis 
Hospital and Admitting Officer 
Patient Department, Fall River (© 
Hospital. Salary $1,400 annually 1s 
maintenance. Write Arthur L. Ledoux 
M.D., Commissioner, Fall River Board 
Health, Fall River, Mass. 


School Nurse: Trained in 
health, for city near Detroit. Populati 
18,000, enrollment 3,000. Salary for firs, 
year approximately $2,800. Write Box 
N-392, Employment Service, A.P.H.A 


Public Health Nursing Supervisor i: 
county of 35,000—100 miles west 
Chicago. Must have college degre: 
public health training. Salary $25 
monthly, plus $60 travel allowance. Writ 
Box N-394, Employment Service, A.P.H.A 


Supervisor for Louisville General Hos 
pital Laboratories, Louisville, Kentucky 
affiliated with the University of Louisville 
School of Medicine. For details write t 
Louisyille Civil Service Board, City Ha 
Louisville 2, Ky. Salary $250-$300 
pending upon training and experie: 
applicant. 


Staff School Nurse for small, but 
and well organized school health « 
ment in scenic spot on Pacific 
Salary approximately $2,700, 35 
week, 9 calendar months, includi: 
weeks vacation Christmas, one 
Easter. Three summer months fr 
vacation, study or work. Annual 
ment for ten years, tenure after 
probationary years. Must be 
thirty-five, with B.A. and P.H.N. degrees 
at least one year’s experience in 
eralized nursing program. When : 
ing send photograph of self, age, deg: 
training and experience since rece! 
P.H.N., marital status, number of 
dren. Position open September, 
Write Box N-390, Employment >< 
A.P.H.A. 


Supervising Public Health Nurse 
Municipal Health Department, wit! 
years’ experience in PHN. Must 
eligibility for Wisconsin registratior 
graduate nurse; two semesters’ stu 
PHN; and a bachelor’s degree. B 
ning salary $227 month, plus car a 
ance. Applications will be accepted 
the needs of the service are filled. ‘ 


EMPLOYMENT SERVICE 


el Department, City Hall, Madi- 


1S. 


tary. Engineer with experience and 
particularly in sewerage work. 

range $270 to $350 per month de- 
on experience. Write to J. B. 

gton, Director, Division of Sani- 

Engineering, State Department of 
Charleston, W. Va. 


Public Health Physician to do communi- 
lisease control work, well child ex- 
ns, and be assistant to the direc- 
public health. The communicable 
control work includes epidemio- 
nvestigations, the supervision of a 
sis X-ray program, and the con- 
venereal disease clinics. Full- 
sition in a staff of fifty employees. 
$5,400 to $6,600 plus travel ex- 
Write C. R. Fargher, M.D., Direc- 
Public Health, City Hall, Tacoma, 


POSITIONS 


Position as Director ot Food Sanita- 
tion. \Vell versed in Public Health con- 
tr f food products, food, milk, and 

products. Graduate dairy tech- 
12 years’ practical experience 
farming, operation of milk, butter, 

e cream plants, 21 years’ public 
enforcement of sanitary require- 
pertaining to producer-dairy and 
rization plants, food handling estab- 
ments and meat slaughtering, and 
sing. Past four years as director. 
zing and stabilizing food control 
am for large city. Age 47. State full 
ilars. Good references. Write Box 

Employment Service, A.P.H.A. 


L-529, 


Physician, five years’ experience as di- 
r of public school health system, four 

n army, will receive M.P.H. from 
lited midwestern university in June, 
seeks student health or child hy- 
appointment, Southwest preferred. 


Box Q-1, Employment Service, 
H.A 


Health Education Consultant—Avail- 
a temporary or contract basis for 

zation and development of projects 

held of public relations. Write Box 
Employment Service, A.P.H.A. 


Community Or- 
tion. Woman, M.S., A.B., R.N., 
need in community and college 
ng, community organization, prepa- 
ot health education material and 
work desires responsible position. 


H-532 


ealth Education. 
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Medical Social Worker, Montgomery 
County, Maryland (adjacent to District of 
Columbia). Completion of approved 
medical-social work curriculum and one 
year paid, full-time experience under 
supervision in hospital or clinic of accept- 
able standards essential. Beginning, 
$3,000 to $3,600. Write V. L. Ellicott, 
M.D., Health Officer, Rockville, Md. 


Physicians, Male. For school health 
service and medical care of low income 
families. Five days per week (40 hours). 
Salary $347 monthly, plus automobile al- 
lowance $30. Retirement features. Cin- 
cinnati Health Department, City Hall, 
Cincinnati 2, Ohio. 


Public Health Staff Nurse, Hillsdale 
County Health Department, Southern 
Michigan. Well established health depart- 
ment with student field training program. 
Requirements: public health nursing cer- 
tificate and college degree. Write to Dr. 
F. G. Moench, Director, County Health 
Department, Hillsdale, Mich. 


WANTED 


Experience includes work on local, state, 
and national level. Write Box H-534, 
Employment Service, A.P.H.A. 


Veterinarian chiefly interested in food 
control (D.V.M. 1940, M.P.H. expected 
June, 1947); seeks position in field of food 
and drug administration or in food in- 
dustry (laboratory or advisory). Experi- 
ence: 2 years’ animal disease control 
work (U. S. Dept. of Agriculture), 1 year 
meat inspection (Government), 4 years’ 
food control and sanitation (U. S. Army 
Veterinary Corps). Write Box V-300, 
Employment Service, A.P.H.A. 


Milk Specialist (plant, field or labora- 
tory) interested in all phases of milk and 
food control, environmental sanitation, 
teaching. Degrees: D.V.M., M.S. (bac- 
teriology and public health). Experience: 
administrative (acting director of meat 
and milk department, large city health 
department); food and drug inspector; 
research; private veterinary practice; live 
stock business. Publications mainly on 
brucellosis. Write Box L-527, Employ- 
ment Service, A.P.H.A. 


Editorial or Research Position. Broad 
experience in abstracting, translating. 
Four years as writer in state mental 
hygiene agency. Interested in preventive 
medicine, health education, mental hy- 
giene, and general medical problems. 
Prefer East or West Coast. Write Box 
M-500, Employment Service, A.P.H.A. 


1947 
e of 
As ‘ 
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Sanitary Engineer, M.S. (Sanitary En- 
gineering), age 30, available July 1, for 
domestic position. Two years’ experi- 
ence includes sanitation director of a 
Michigan county health department plus 
training public health personnel. Veteran 
with overseas experience on public water 
suppl es and sewage disposal for army 
camps and large European cities. Write 
Box M-507, Employment Service, 
A.P.H.A. 


Dentist: 1942 graduate, Veteran, ex- 
perienced in general and children’s den- 
tistry; postgraduate course in Full 
Denture Prosthesis and General Anes- 
thesia, desires a position with a municipal, 
county, or state health department or 
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school system. Write Box A-2, Em, 
ment Service, A.P.H.A. 


Veterinarian: Age 25 years: 


June , 1947 


B.S 


D.V.M., seeks field or laboratory pogj. 


tion. 


Major interest investigation and/o; 


control of animal diseases communicable 


to man. Experience, UNRRA Aor 
tural Rehabilitation, university Histo 
laboratory, city health department 
nostic laboratory. Write 
Employment Service, A.P.H.A. 


Engineer, M.S. degree in sanitary 


icul- 
logy 
liag- 


Box L-525, 


en- 


gineering, veteran, age 28, desires posi. 


tion in Eastern United States; 5 
experience in official agency; armed fo 
and industry. Write Box E-510, Em; 
ment Service, A.P.H.A. 


Advertisement 


Opportunities Available 


WANTED—-(a) Physician trained and experienced in 
infant care to direct maternal and child health serv- 
ices, municipal department of health; newly created 
position unimpeded by politics; woman eligible; $6,000 
with provision for salary advancements to $9,900; 
large city; Middle West. (b) Two physicians to jon 
staff of student health department, liberal arts college; 
one position available in June, the other in Septem- 
ber; apartments available in new building on campus 
provided physicians are War Veterans; $7,000. (c) 
Medical officer; master’s degree in public health and 
some experience, preferably in rural health programs; 
key position requiring administrative ability; $7,200, 
Latin America. (d) Two men and, also, woman 
physician, to join staff of student health department; 
state university having enrollment of 18,000 (13,000 
men); new student health building; professional staff 
comprised of seven internists, three psychiatrists, aller- 
gist, with other specialties represented on part-time 
basis; well equipped infirmary; complete x-ray and 
laboratory facilities; possibility teaching appointment. 
(e) Well trained and experienced public health officer 
to join staff of city health department; Pacific Coast; 
$7,200. PH6-1 Medical Bureau (Burneice Larson, 
Director) Palmolive Building, Chicago 11. 


WANTED—(a) Dentist for public health appoint- 
ment; although public health desirable it is not re- 
quired; woman eligible; duties principally with chil- 
dren with some emergency work in department of 
health, winter resort city; South. (b) Dentist to join 
staff, state department of. health, Pacific Coast; gradu- 
ate training or considerable experience in public 
health dentistry required. (c) Public health dentist 
for position with public schools; promising future, well 
equipped clinic; opportunity for developing private 
practice; Georgia. PPH6-2 Medical Bureau (Burneice 
Larson, Director) Palmolive Building, Chicago 11. 


WANTED—(a) Health educator qualified to serve as 
consultant to health educators on staff of state de- 
partment of health; Ph.D., year of graduate training 
in public health with emphasis on education re- 
quired; $3,600-$4,800. (b) Sanitary engineer; county 
department of health; staff includes three inspectors; 


generalized including supervision of 
control; 
East. (c) Bacteriologist qualified for positi 


associate professor of bacteriology; duties includ 


program 


years 


rces, 
dloy- 


musk 


$3,300-$4,200 including car and expenses 


de di- 


recting laboratories of city health department; $4,00 


Middle West. (d) Health educator; 


county 


tuber- 


culosis association; thorough knowledge of tubercu 


required; town of 100,000, Middle West. (e) Sa 
engineer; degree in sanitary or public health 
neering required; full-time teaching appointment 
versity school of public health; West. 
to become associated with one of the national 
fessional organizations; duties involve statisti 
blood plasma program. (g) 
pal department of health; town of 45,000 
(h) Bacteriologist; public health appointment 
administrative including considerable research; $ 
New England. (i) Health educator; city 
department; 170,000 population; newly created 
tion; excellent opportunity to develop field; mi 
$3,600. PH6-3 Medical Bureau (Burneice 
Director) Palmolive Building, Chicago 11. 


WANTED—(a) Director of nurses and genera 
visor; public health association; generalized p 
considerable traveling; administrative experict 
quired; salaries, $4,149 per annum; Northeast 
Student health nurse; young women’s college 
ment of 700 students, well equipped infirma 
weeks paid vacation annually; Pacific Coast 
Several staff nurses; well established health dep 
offering generalized public health nursing ser 
approximately 200,000 people; urban and rura 
rience under supervision available; $220 with 
ments based on experience; car provided; 

town of 100,000; California. (d) Industrial 
accredited organization offering industrial prog 
small industries on codperative basis; experien 
dustrial nurse, competent organizer required 
Philadelphia area. (e) Student health nurse 
arts college, coeducational; preferably someone 
ested in working toward degree; salary depender 
qualifications include complete maintenance, 

Pacific Northwest (f) School nurse; private 
conducted under American auspices in large 


Milk sanitarian; mur 


nitary 
eng 


(f) Statistician 


Dro 


health 


pos 


EMPLOYMENT SERVICE 


ites dependency; duties principally with 
lepartment which numbers 35 boys and 66 
y dependent upon qualifications; beautiful 
Instructor and supervisor of outpatient 
aching hospital; faculty rank; ample num- 
stants; degree in public health preparation 
zed program required; West; minimum 
Director, recently created nursing serv- 
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ice; experienced public health nurse with interest in 
pioneering required; salary dependent upon qualifica- 
tions but not less than $3,300; Middle West. (i) 
Health educator; city health department; 170,000 
population; newly created position; excellent oppor- 
tunity to develop field; minimum $3,600. PH6-4 
Medical Bureau (Burneice Larson, Director) Palm- 
olive Building, Chicago 11. 


Advertisement 


Opportunities Wanted 


n well trained in public health and experienced 

lent health work; A.B., M.A., and M.D. de- 

eading schools; graduate training in public 
several years’ teaching experience; five years, 
of student health service during military 
ermanent director; for further information, 
write Burneice Larson, Director, Medical 
Palmolive Building, Chicago 11. 


ung dentist desires position involving some aspect 
iblic health dentistry; institution; A.B. and 


D.D.S. degrees, midwestern universities; three years in 
the Navy, 
for further information, please write Burneice Larson, 
Director, Medical Bureau, Palmolive Building, Chi- 


now in private practice; will go anywhere; 


gist; M.S., Ph.D. degrees, eastern university; 
teaching experience; six years, bacteriologist, 

health organization; has assisted in research and 
work; for further information, please write 
Larson, Director, Medical Bureau, Palmolive 
Chicago 11. 


Health educator; M.S. degree in health education; 
doctor of education degree (major in School Health 
Education); eight years on staff, state university in 
department of health education; for further informa- 
tion, please write Burneice Larson, Director, Medical 
Bureau, Palmolive Building, Chicago 11. 


Sanitary engineer; bachelor of science in civil en- 
gineering; master’s degree in public health engineering; 
since 1940, sanitary engineer with county department 
of health and part-time teaching (public health) in 
university; seeks greater responsibilities; for further 
information, please write Burneice Larson, Director, 
Medical Bureau, Palmolive Building, Chicago 11. 


Public health nurse; graduate of five year public 
health nursing course; B.S. degree; three years, gen- 
eral staff nurse, rural public health nursing program; 
scholarship to study health education; Master's de- 
gree in health education; eight years’ important ad- 
ministrative experience in public health; for further 
information, please write Burneice Larson, Director, 
Medical Bureau, Palmolive Building, Chicago 11. 


U. S. REGULAR ARMY CORPS RECRUITS FORMER OFFICERS AS 
CLINICAL PSYCHOLOGISTS AND PSYCHIATRIC 
SOCIAL WORKERS 


Clinical psychologists and psychiatric social workers are needed in the U. S. Army. 
rmer officers of the U. S. Army may now apply for commission in the Pharmacy 
Corps as technical specialists. College graduates with a degree acceptable to the 
Surgeon General which will basically qualify the officer for further training in clinical 
psychology and psychiatric social work respectively, will be acceptable for integration 
Pharmacy Corps. Minimum requirements for psychologists include civilian 
experience in abnormal or clinical psychological practice and a Master’s degree in 
hology (specialization in clinical, educational or industrial psychology). Mini- 
1 requirements for psychiatric social workers include at least one year’s study in 
credited school of social work inclusive supervised field work plus one year’s 
ptable social case work experience. 
losing date for applications: July 31, 1947. For further information and appli- 
blanks write to Neuropsychiatry Consultants Division, Office of the Surgeon 
General, War Department, Washington 25, D. C. 
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NEWS FROM THE FIELD 


UNIVERSITY COURSES IN HOSPITAL 
ADMINISTRATION 

Announcement has recently been 
made of courses in hospital administra- 
tion in three additional universities— 
University of lowa, Washington Univer- 
sity, and Yale University. The latter 
two are made possible by the collabora- 
tion of the W. K. Kellogg Foundation. 

The University of Iowa program in 
hospital administration will be made up 
of two phases, an administrative intern- 
ship and an administrative residency, 
each lasting from six to eighteen months. 
The program was begun on Febru- 
ary 1, 1947. It will lead to a Mas- 
ter’s or Doctor’s degree in hospital 
administration. 

The Washington University graduate 
course in St. Louis was established in 
1946. It is a 21 month 


September, 
course made up of 9 months of academic 
instruction and 12 months of adminis- 
trative internship in an approved hos- 


pital. The course is being given by the 
Department of Hospital Administration 
in the Division of Auxiliary Medical 
Services of the School of Medicine. 

The Yale University program is an- 
nounced for September, 1947, and will 
be given in the Department of Public 
Health of the School of Medicine. Its 
projected 21 months of training will be 
divided between academic residence at 
the university and administrative in- 
ternship at a hospital. The program 
will lead to a Master’s degree in hos- 
pital administration. 


DR. SOPER HEADS PAN AMERICAN 
SANITARY BUREAU 
On February 1, Fred L. Soper, M.D., 
assumed the position of Director of the 
Pan American Sanitary Bureau, Wash- 
ington, D. C. He succeeds Surgeon 


General Hugh S. Cumming (Rtd), 
U. S. Public Health Service, who be. 
comes Director Emeritus after 26 years 
of service. 

Dr. Soper has most recently beep 
Associate Director of the International 
Health Division of the Rockefeller 
Foundation. He served for 10 years 
(1930-1940) as Director of the Yellow 
Fever Service of Brazil. Here he or. 
ganized and administered mass eraii- 
cation campaigns against Aedes aegypti 
so successfully that by the end of 1933 
a number of the principal ports of 
Brazil were completely free of this car- 
rier of yellow fever. The same methods 
were later applied to other South 
American countries. 

In June, 1944, Dr. Soper organized 
the Gambiae Eradication Service in 
Egypt. Nine months later the gambiae 
mosquito, which had been causing the 
most serious epidemic of malaria re- 
corded in Egyptian history, was eradi- 
cated. For his work in the eradication 
of tropical diseases he received a Lasker 
award at the 1946 annual meeting o/ 
the Association in Cleveland. 

During the late war Dr. Soper 
engaged in typhus and malaria con 
in the Mediterranean area with 
U. S. Typhus Commission and 
Allied Military Control, among 
agencies. 


ADVANCED COURSE IN INDUSTRI‘ 
HYGIENE NURSING AT COLUMBI 
SCHOOL OF PUBLIC HEALTH 
A new course in industrial nu 
leading to the M.S. degree in indu 

hygiene, will be inaugurated in Sepiem 
ber, 1947, at the Columbia Unive 
School of Public Health (forn 
DeLamar Institute) in New York. 
plicants must be graduates of an 


[794] 


NEWS FROM THE FIELD 


d school of nursing, have a bac- 
eate degree, and must have had 
actory experience in nursing. 
program includes industrial 
al organization, occupational dis- 
and advanced industrial nursing 
‘ice, communicable diseases, health 
tion, nutrition, public health prac- 
vital statistics, epidemiology, and 
work in industry and community 
ies. The course is one academic 
e calendar year in length, depend- 
n previous experience and prepa- 


r Assistant Nurse Officer Emily 
Smith, U.S.P.H.S., will teach the 
strial nursing courses. She has had 
experience in public health and indus- 
trial nursing and was most recently 
assigned to the Bureau of Industrial 
Hygiene of the Detroit City Depart- 
ment of Health. 

rhis course for industrial nurses is 
a part of the generally expanded teach- 
ing program in industrial hygiene which 
has been established at the Columbia 

ol of Public Health. Parallel cur- 
ricula for physicians, engineers, and 
chemists are also being offered. 


PROFESSOR WINSLOW HONORED AT YALE 
On April 17, the 50th anniversary of 
Professor C.-E. A. Winslow’s first pub- 
lications, he was honored at a dinner at 
the New Haven (Conn.) Lawn Club by 
150 faculty associates and graduates of 
the Yale Department of Public Health. 
Professor Winslow, who is an interna- 
ionally known leader in public health, 
Professor Emeritus of Public Health 
Yale. He organized the Department 
{ Public Health in 1915, serving as its 
hairman for 30 years until 1945. 
Speakers at the dinner were, Dr. Hugh 
Leavell, Professor of Public Health 
tices at Harvard, who represented 
Yale Department’s graduates; Dean 
ncis G. Blake of the Yale School of 
licine; Dr. George B. Darling, Di- 
r of Medical Affairs; and Dr. Mil- 
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ton Winternitz, Professor of Pathology. 
Professor Winslow was presented with 
the first copy of the March Yale Journal 
of Biology and Medicine devoted en- 
tirely to 39 papers by his former stu- 
dents and colleagues, as well as a 
bibliography of 574 titles of articles, 
reports, and books written by Professor 
Winslow during the past 50 years. 
Among other contributors to this 
“Winslow ” issue are the chiefs of the 
national health services of both the 
United States and Great Britain, Dr. 
Thomas Parran, Surgeon General of the 
U. S. Public Health Service, and Sir 
Wilson Jameson, Chief Medical Direc- 
tor of the British Ministry of Health. 
Another highlight of the dinner was 
the announcement of a Lectureship 
Fund in honor of Professor Winslow. 
To be known as the Winslow Public 
Health Seminar Fund, this will provide 
for outstanding visiting lecturers and 
leaders of public health seminars. The 
fund is being raised through contribu- 
tions of associates and former students. 


NEW LIGHT ON ARTERIOSCLEROSIS 

Experiments in Goldwater Memorial 
Hospital, the chronic disease hospital of 
New York City Department of Hos- 
pitals, have succeeded in producing 
arteriosclerosis in dogs, according to a 
recent report. The research, carried on 
by Alfred Steiner, M.D., and Forrest 
Kendall, M.D., was supported in part by 
the Albert and Mary Lasker Founda- 
tion. It is expected to produce sig- 
nificant results in the treatment of 
arteriosclerosis in man to which that 
produced in dogs by the experiment 
bears a striking resemblance. The ex- 
periments are to be reported in a 
forthcoming issue of the Archives of 
Pathology. 
NUCLEAR RESEARCH FOR MEDICAL AND 

PUBLIC HEALTH WORK 

Joint plans of the U. S. Bureau of 

Standards and the U. S. Public Health 
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Service for a 20 million dollar national 
radiation institution at Bethesda, Md., 
have been announced by Leon F. Cur- 
tiss, chief of the radioactivity section 
of the Bureau of Standards. The insti- 
tute would concentrate on research in 
radioactivity, radiobiology, and nuclear 
energy in general for protection of 
health. It would include large labora- 
tories and a uranium pile valued at 3 
million dollars. The project has been 
recommended by the President’s Atomic 
Energy Commission but will require 
approval of Congress before it can be 
undertaken. 


AUSTEN RIGGS FOUNDATION 

The Austen Riggs Foundation, Inc. 
of Stockbridge, Mass., announces the 
appointment of Robert P. Knight, M.D., 
as Medical Director to assume his 
duties on September 1, 1947. Dr. 
Knight is at present Chief of Staff of 
the Menninger Clinic at Topeka, Kan., 
where he has served in various capaci- 
ties since 1933. 

At the same time the Foundation 
announced the appointment of Edgerton 
McC. Howard, M.D., as _ Associate 
Medical Director. He has been serv- 
ing as Acting Medical Director. 

The Austen Riggs Foundation was 
founded in 1919 by the late Dr. Austen 
Fox Riggs for the treatment, study, and 
training in therapeutic procedures of 
the psychoneuroses. 


FIELD TRAINING FELLOWSHIPS 
For several years the W. K. Kellogg 
Foundation has encouraged field train- 
ing of engineers by the formation of 
county training areas in Michigan. Ac- 
cording to a recent announcement of the 
Michigan Department of Health, an 
agreement between the W. K. Kellogg 
Foundation and the Michigan State De- 
partment of Health places future ad- 
ministrative responsibility for these 
training programs with the State De- 
partment of Health. 


AMERICAN JOURNAL OF PuBLIC HEALTH 


June, 1947 


Under the present arrangement under. 
graduates will be accepted for training 
periods up to three months in length. 
Graduates may be accepted for a periog 
as long as twelve months. A stipend 
of $100 per month is paid the under. 
graduate; $125 per month is paid the 
graduate trainee. 

To be eligible for a fellowship the 
undergraduate must be a candidate for 
a degree “in one of the branches oj 
public health (public health or sanitary 
engineering, dairy science, food tech. 
nology, bacteriology, etc.) ” in a recog. 
nized professional school. He must 
have completed his junior year. Graé- 
uates must have received a degree in 
one of the specialties mentioned above. 
There is no implied obligation on the 
part of the trainee or the Michigan 
State Department of Health in the 
matter of employment following com- 
pletion of the training periods. 

Inquiries should be sent to the 
Michigan State Department of Health, 
Lansing 4, Mich. 


NEW MEDICAL CENTER FOR EL PASO 

Following a recommendation of the 
U. S. Public Health Service and the 
Texas Hospital Service, a medical 
center is under construction in El] Paso, 
Tex. It will serve 10 counties in West 
Texas, as well as bordering counties in 
New Mexico and Arizona and the ad- 
jacent state of Chihuahua, Mexico. A 
group of citizens will serve as trustees 
of the Providence Memorial Hospital, 
a 2 million dollar general hospital and 
nurse training school and residence. I 
is expected that these facilities will 
raise the ratio of hospital beds in the 
area from 2.08 to 4.5 per thousand. 


WEST VIRGINIA STRENGTHENS 
PERMISSIVE HEALTH UNIT 
LAW 
The West Virginia legsilature, on 
February 6, passed House Bill 52 per- 
mitting cities and counties to merge 
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health departments into one city- 

unit serving the entire county. 
tate’s earlier permissive legislation 
no provision for consolidation of 

existing full-time county and 
ealth departments but gave a full- 
county department jurisdiction 
its contained municipalities with 
me health officers. 


MMARY OF MILK-BORNE DISEASE 
OUTBREAKS—1923-—1945 

lhe Milk and Food Section of the 
Sanitary Engineering Division, U. S. 
Public Health Service, has prepared a 
Summary of Milk-borne Disease Out- 
breaks Reported by State and Local 
Health Authorities as Having Occurred 
in the United States During the Years 
1923-1945, inclusive. 

Included in the summary are figures 
on the number of outbreaks, cases, and 
deaths for typhoid, paratyphoid, scarlet 
fever and septic sore throat, diph- 
theria, dysentery, food poisoning and 
undulant fever and 


gastroenteritis, 


miscellaneous. 


INDIANA LEGISLATURE INCREASES 
HEALTH APPROPRIATIONS 

The 1947 Session of the Indiana State 
Legislature appropriated for the State 
Health Department $750,000 and $780,- 
000 respectively for the two years of the 
biennium. This is double the appropria- 
tion for the year 1946. In addition the 
Legislature appropriated nearly two 
million dollars for a new state public 
health building, to be a unit of the 
University of Indiana Medical Center 
at Indianapolis. 

The Legislature also passed laws au- 
thorizing county, city-county or multiple 
county health units. The present five 
tate districts were also legalized, as was 
the Industrial Hygiene Division hereto- 
lore operating under an executive order. 
\ bill to provide state financial assist- 

e to local governmental units for the 
establishment and maintenance of full 


797 


time health departments was defeated 
however. It had the support of farm 
organizations and the state PTA Con- 
gress and will be reintroduced at the 
1949 Session of the Indiana Legislature. 


DR. MARTHA M. ELIOT TO SERVE 
INTERNATIONAL CHILDREN’S 
EMERGENCY FUND 

It was announced on April 20 at 
United Nations headquarters, New 
York, that a survey of the relief pro- 
grams now being carried out in several 
Central and Eastern European countries 
will be undertaken by the International 
Children’s Emergency Fund, an agency 
of the United Nations. Dr. Martha M. 
Eliot, Associate Chief of the U. S. 
Children’s Bureau, Washington, and 
President-Elect of the American Public 
Health Association, is now on leave 
from the Bureau as Chief Medical Con- 
sultant for the Fund. 

It is expected that a group of four 
health and medical officers will spend 
several weeks touring children’s institu- 
tions and inspecting other facilities. The 
survey will be under the direction of 
Dr. Ludwig Rajchman, Chairman of the 
Board which operates the Emergency 
Fund. It is expected that the Fund 
will help feed 20 million children, carry- 
ing out its own work through the 
national relief services which have been 
set up in each country. 


NEW YORK ACADEMY MEDAL TO 
DR. MILLER 

At its recent convocation meeting 
marking the end of the Centenary Cele- 
bration, the New York Academy of 
Medicine’s Medal Award was presented 
to James Alexander Miller, M.D. In 
this citation, George Baehr, M.D., 
President of the Academy, referred to 
Dr. Miller’s long activity in tuberculosis 
prevention, as an associate of Dr. Bigg’s 
and Dr. Park, as president of the New 
York and the National Tuberculosis 
Associations, and as member of the 
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Committee on Public Health Relations 
for all of its 35 years, during 13 of them 
as Chairman. 

At the convocation ceremonies also 
21 distinguished physicians from vari- 
ous parts of the world were elected to 
honorary fellowship in the Academy. 
Two are Americans, Ernest William 
Goodpasture, M.D., Dean of the Van- 
derbilt University School of Medicine, 
and Alfred Newton Richards, M.D., 
Vice-Provost in charge of medical affairs 
of the University of Pennsylvania. The 
other 19 were: five from Great Britain, 
two from Sweden, and one each from 
Argentina, Belgium, Canada, Denmark, 
France, Germany, Great Britain, Hol- 
land, Ireland, Jugoslavia, Mexico, and 
Russia. 

Among these are Sir William Wilson 
Jameson, Chief Medical Officer of the 
British Ministry of Health; Dr. Thor- 
vald Madsen, former President of the 
Health Committee of the League of 
Nations; Dr. Manuel Martinez-Baez, 
Professor of the Medical School of the 
Nacional University of Mexico; Sir 


John Boyd Orr, Director-General of the 
United Nations Food and Agricultural 


Organization; Professor John Alfred 
Ryle, Head of the Institute of Social 
Medicine, Oxford University; Dr. René 
Sand, Professor of Social Medicine, Uni- 
versity of Brussels; Dr. Henry Ernest 
Sigerist, former Director of The Johns 
Hopkins University Institute of Medi- 
cine and now in Switzerland continuing 
his studies in the history of medicine, 
and Dr. Andrija Stampar, Chairman of 
the Interim Commission of the World 
Health Organization. 

Also elected to membership were 17 
Corresponding Fellows from 10 coun- 
tries. Included in this number Sir Alex- 
ander Fleming and Sir Howard Walter 
Florey, cowinners of the Nobel Prize 
for their work on penicillin, Dr. James 
MacAlister Mackintosh, Dean of the 
London School of Hygiene, Dr. Fran- 
cisco deP. Miranda, Director of the Na- 
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tional Institute of Nutrition in th 
Mexican Ministry of Public Health ang 
Assistance; and Dr. Jacques. Victor 
Jules Parisot, Director of the Regional) 
Institute of Hygiene at Nancy. 

A number of awards were made 
this meeting also; ten Bowen-Brooks 
scholarships of $500 each given t 
young men returning from service for 
continued medical study. One Louis 
Livingston Seaman award of $1,000 and 
three of $500 each for aid in investi- 
gation in bacteriology or sanitary sci- 
ence were given respectively to James 
M. Neill,, M.D., Cornell Universit 
Medical College, Arnold W. Pratt, M.D. 
of the same university, A. M. Poppen- 
heimer, New York University College 
of Medicine and Samuel Prigal, M_D. 
The Edward N. Gibbs Memorial Prize 
of $1,500 was awafded to Stanley E 
Bradley, M.D., College of Physicians 
and Surgeons. 


PROFESSOR IRVING FISHER OF YALE DIES 

Irving Fisher, Ph.D., Professor Emeri- 
tus of Political Economy at Yale Uni- 
versity and internationally known econ- 
omist, died in New York on April 2° 
at the age of 80. Dr. Fisher joined the 
American Public Health Association in 
1903, receiving the 40 year membership 
certificate in 1943. He was a Fellow of 
the Vital Statistics Section and a Life 
Member. He was well known for a 
sustained interest in the economic value 
of life and in life extension. In late 
years he gave untiring efforts to plans 
for the prevention of inflation, having 
appeared in Washington on this subject 
in February just preceding his 80th 
birthday. 


PERSONALS 


Central States 
A. C. Curtis, M.D.,+ Director of the 
Division of Tuberculosis Control of 
the Arkansas State Health Dep: 't- 
ment has resumed his duties after 2 
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| the ; leave of absence during which Ctrtype K. Conrap, M.D., has been ap- 
1 and he has secured the Degree of pointed Deputy Administrator of 
‘ictor ster of Public Health, in the Health Services of the North Atlantic 
ional :mbia University School of Public Area of the American Red Cross. Dr. 

ith, New York, N. Y. Conrad was associated with the 
le at «as D. FitzGERAtp, M.D., Brewster Aeronautical Corporation as 
‘Ooks S.P.H.,+ formerly Physician in Medical Director before the war. 
1 to icalth Service and Lecturer in Hy- During the war he was Flight Sur- 


» for ie, University of Michigan, Ann geon with the 12th Air Force and 
\rbor, Mich., has been appointed Base Surgeon of the Glider Base in 
ector of Health Service, Illinois Italy. 
te Normal University, Normal, Ill. Matimpa E. Dyxstra, formerly with 
‘ces IN Ittmvois HEALTH OFFt- the New York City branch of the 
ERS: Veterans Administration, where she 
L. Virr, M.D., has been appointed was chief of the nursing division, has 
to the position.of Health Officer of been transferred to the National 
the Fulton County Health Depart- Branch in Washington, D. C., as 
ment effective April 1. Deputy Director of the Nursing 
Dare Scuorz, M.D.,¢ formerly Service. 
Health Officer of the City of Mid- Herrspert R. Epwarps, M.D.,} Director 
lletown, Conn., has been appointed of the New York City Department 
Health Officer of the Lawrence- of Health, Bureau of Tuberculosis, 
Wabash County Health Depart- has been appointed to succeed FRANK 
ment, effective June 1. KIERNAN * as Executive Director of 
Georce H. Acate, M.D., has been the New York Tuberculosis and 
ippointed as Health Officer of the Health Association upon the latter’s 
Will County Health Department, retirement on September 1, 1947. Dr. 
Joliet, effective May 1, succeeding Edwards is Assistant Professor of 
Cecrt A. Z. SHarp, M.D.,* who Public Health and Preventive Medi- 
resigned effective April 1. Dr. cine at Cornell Medical School, Lec- 
\gate was. formerly employed as turer in Public Health Practice at 
Director of Maternal and Child Columbia University, Advisory Con- 
Health Program in the Peoria, IIl., sultant to the Tuberculosis Control 
City Health Department. Division, U. S. Public Health Service. 
Strwarp C, THomson, M.D.,} has been Cart L. Ernarpt? has resigned as 
ppointed Assistant Professor, School Assistant Registrar of Records of the 
Public Health, University of New York City Department of Health 
Minnesota, Minneapolis, Minn. Dur- to accept a position as Assistant Di- 
ing the War Dr. Thomson was with rector of Vital Statistics of the State 
the Office of the Surgeon General, Health Department of Connecticut, 
Washington, D. C., as Chief of the State Office Building, Hartford. 
Collection Branch and as liaison offic Grorce FAULKNER, JRr., D.M.D., has 
r with G-2, W.D.G:S. joined the staff of Maine’s Bureau of 
Health to operate the Bureau’s Mobile 
Eastern States Dental Unit serving areas where 
Mattie J. Buttarp, M.D.,+ formerly dental service is not otherwise 
Major, UNRRA, New York, N. Y., available. 
is been appointed Director, Medical Wirt1am M. Haenzer{ became di- 
Uepartment, Indiana Public Schools, rector of the Bureau of Vital Statis- 
Gary, Ind. tics, Connecticut State Department 
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of Health, on April 1. He suc- 
ceeds Witt1am C. WELLING who 
died last August. Mr. Haenzel had 
been associated with the New York 
State Department of Health since 
1934. 

Ernest E. Huser, M.D., has been ap- 
pointed Senior Surgeon, Regular 
Corps, Active Duty, U. S. Public 
Health Service, New York, N. Y. Dr. 
Huber served until recently as Senior 
Surgeon, U.S.P.H.S. First Service 
Command, Boston, Mass. 

RicHarp Jones, M.D., has resigned as 
Assistant Director of Health and Di- 
rector of the Division of Venereal 
Disease Control in Maine, to reénter 
private practice. He will continue to 
direct venereal disease control work 
on a part-time basis. 

Doris LONGMAN and HARRIET STEVENS 
have been appointed to the staff of 
the Nutrition Service of the New 
York State Department of Health. 
Miss Longman has had nutrition 
teaching experience as well as field 
work with the Michigan and North 
Carolina State Health Departments; 
Miss Stevens recently completed five 
years with the Army Medical Corps 
as hospital dietitian. 

Dennys L. Lyatt, Px.D.,* formerly 
Assistant Director in Charge of Anti- 
toxin, Serum, and Vaccine Labora- 
tories, New York State Department 
of Health in Albany, recently ac- 
cepted the position of Health In- 
spector with the City Health De- 
partment of Salisbury Municipality, 
Southern Rhodesia, Africa. 

MANpeELL, M.D., was recently 
appointed chief of the newly estab- 
lished Division of Mental Hygiene in 
the Bureau of Child Hygiene of Bal- 
timore City Health Department. Dr. 
Mandell was most recently on the 
staff of the Bureau of Maternal and 
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Child Health of the New Jersey State 
Health Department. 


Roscor L. M.D.,+ retired 


on April 30 as Director of the By. 
reau of Health of the Maine State 
Department of Health and Welfare. 
He has reéntered private practice 
which he left to join the State staff 
in 1930. He has been succeeded by 
Dean FisHer, M.D., one of the 
state’s district health officers, who was 
also a state district engineer before 
he studied medicine. 


M. Vircrnia Parsons, R.N.,} formerly 


with the Program Development, Na- 
tional Tuberculosis Association, New 
York, N. Y., has been appointed Ex- 
ecutive Secretary of the New Ha- 
ven, Conn., Tuberculosis and Health 
Association. 


ALEx J. Ste1cMAN, M.D.,7 will resign 


from the Department of Pediatrics of 
Temple University Medical School, 
Philadelphia, Pa., to serve as Senior 
Fellow in Pediatrics of the National 
Research Council. He will work at 
the Children’s Hospital Research 
Foundation, Cincinnati, Ohio, under 
ALBERT B. Sasrn, M.D., commencing 
June 1, 1947. 


Leon S. Stone, Px.D., Bronson pro- 


fessor of comparative anatomy, Yale 
University School of Medicine, New 
Haven, Conn., will receive the Robert 
W. Doyne Memorial Medal, an an- 
nual award of the Oxford Ophthal- 
mological Congress in England. Dr. 
Stone who will go to England next 
summer to address the congress at 
Keble College, Oxford, was given the 
award in recognition of his work on 
retinal regeneration and vision €x- 
periments in transplanted eyes. 


Southern States 


ArtHuR G. Baker, M.D.,7 formerly 


Director, Johnson-Magoffin County 
Health Department, Paintsville, Ky., 
has been appointed Director, Allegan 
County Health Dept., Allegan, Mich 


] 
] 
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R. CopeELAND,} formerly Bac- 

logist in Charge, Elkton Branch 
ratory, Maryland State Depart- 
t of Health, has been appointed 
eriologist in the Veterans Admin- 
ition, Legion, Tex. 

Gienn J. Hawxrns7f until recently 
itary Technician with the Army 
Forces has been appointed Public 
lth Engineer, Sanitary Engineer- 

» Division, State Department of 
blic Health, Richmond, Va. 

MarcueritEe L. Hays, R.N.,f formerly 
Director, Health Council, Council of 
Social Agencies, Dallas, Tex., has 
been appointed Executive Secretary 
of the newly organized Dallas Health 
Museum. 

RatpH H. Heeren, M.D.,* has been 
yppointed head of the epidemiology 
section of the Oklahoma State Health 
Department. He has been director 
of the Hutchinson Memorial Clinic, 
Tulane University School of Medi- 
cine, New Orleans, La. 

N. V. Henpricks, Jr., has been ap- 
pointed Industrial Hygienist on the 
executive staff of the Standard Oil 
Company of New Jersey beginning 
\pril 15. Just before accepting this 
position he was unanimously elected 
the first honorary life member of the 
Georgia Society of Professiona] Engi- 

He has been in the Division 
of Industrial Hygiene of the Georgia 
Department of Public Health, most 
recently as Assistant Director. 

G. Hurstepter, M.D., M.P.H.,+ 
formerly Director, Knox County 
Health Unit, Tenn., has been ap- 
pointed Resident in Pediatrics, Meth- 
odist Hospital, Memphis, Tenn. 

Joun M. McDonatp, M.D., D.P.H.,* 
has been appointed Director of the 
Division of Industrial Hygiene, Flor- 
ida State Board of Health, beginning 
February 1. For the past ten years 
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Dr. McDonald was Director of the 
Bureau of Occupational Diseases in 
the Baltimore, Md. City Health 
Department. 

DonaLp B. McMutten, M.D.,+ asso- 
ciate professor of Preventive Medicine 
and Public Health, University of 
Oklahoma School of Medicine, has 
been granted a 2 year leave of absence 
to become Senior Parasitologist with 
the 406th Medical General Labora- 
tory, U.S.A., in Tokyo. During the 
War Dr. McMullen was a member 
of the Commission on Schistosomiasis, 
Army Epidemiological Board, receiv- 
ing a Medal of Freedom for his work 
in the Philippines and Japan. 

GeorceE A. Nevitt, D.D.S., M.S.P.H.,* 
formerly Dental Consultant to UN- 
RRA in Washington, D. C., has been 
appointed Senior Dental Surgeon, 
U.S.P.HS., District 2 with headquar- 
ters in Richmond 19, Va. 

Russett C. Nye, M.B.A.,7 _for- 
merly Administrator Parkland Hos- 
pital, Dallas, Tex., has been appointed 
Executive Administrator, Northwest- 
ern Hospital, Minneapolis, Minn. 


Western States 

CaroLtyn Ditton, formerly Orthopedic 
Advisory Nurse with the Washington 
State Health Department, has been 
appointed Head Orthopedic Nurse at 
the Mt. Edgecumbe Orthopedic Hos- 
pital at Sitka, Alaska. It is the only 
orthopedic hospital in Alaska and is 
a codperative project of the Terri- 
torial Department of Health and the 
Alaska Native Service. 

Horace J. Dopcr, M.D., M.P.H.,7 for- 
merly Director of the Kootenai 
County Health Unit, Idaho, has been 
appointed Assistant Professor of Pub- 
lic Health, University of Colorado 
School of Medicine, Denver, Colo. 

Harotp M. Erickson, M.D.,* Oregon 
State Health Officer, has been ap- 
pointed Assistant Professor of Public 
Health and Preventive Medicine, The 
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University of Oregon Medical School. 
He will give occasional lectures at the 
Medical School in Portland, Ore. 

JEANNETTE (SNYDER) R.N.,7 
who served until recently with the 
UNRRA Mission in Greece is now 
Divisional Supervising Nurse in the 
Production and Marketing Division, 
Labor Branch of the U. S. Depart- 
ment of Agriculture with headquarters 
in Portland, Ore. 

Frep R. INGRAM, M.S.,* has been ap- 
pointed Senior Industrial Hygiene 
Engineer, Bureau of Adult Health, 
State Department of Public Health, 
Berkeley, Calif. Mr. Ingram was 
formerly Chief, Division of Industrial 
Hygiene, University of Colorado, 
Denver, Colo. 

Harry S. Stanr, M.D.,7 has been ap- 
pointed Assistant Surgeon, Captain of 
the Veterans Home of California, 
Napa County, Calif. Dr. Stahr was 
formerly School Physician, Los An- 
geles Public Schools, Calif. 

Maurice D. Vest, M.D.,7 has been ap- 
pointed as Director, Maternal and 
Child Health Section, Oregon State 
Board of Health. He was formerly 
Director of the Division of Crippled 
Children in the Colorado State Health 
Department. 

Avrrep T. C.PH.M.,+ most 
recently Assistant Sanitation Officer 
and Rodent Control Officer of the 
U. S. Naval Operating Base in the 
Midway Islands, has been appointed 
Chief Sanitary Inspector, U. S. Naval 
Station, Division of Sanitation, San 
Diego, Calif. 


Foreign 
ArTHUR Stott, M.D., Basle, Switzer- 
land, internationally known authority 
in pharmaceutical chemistry, has been 
honored with the publication of a 
special anniversary issue of the Swiss 
Medical Journal. 
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Deaths 

Ray G. Husurt, Editor of the Journg 
of the American Osteopathic Associa. 
tion, died on April 15 after a 4 © 
months’ illness. 

M. McKay, M.D.7 State 
Health Commissioner of the Utah 
State Department of Health, Salt 
Lake City, died April 13. Dr, 
McKay had served for several years, 
during which time the department had 
been greatly strengthened. He co 
operated in the building of the Utah 
Public Health Association into a state 
professional society of vigor and 
influence. ; 

Dwicut M. Warner, Lecturer in 
cial Hygiene for the Wisconsin State 
Board of Health, died March 24 in 
an automobile accident. 


CONFERENCES AND DATES 


American College of Hospital Administrators: 

Third New England Institute for Hospital 

Administrators, Brown University, Provi- 
dence, R. I. June 19-28. 

Maritime Institute in Hospital Administra- 
tion. St. John, New Brunswick, Canada. 
June. 

Third Western Institute for Hospital Ad- 
ministrators. Stanford University, Pale 
Alto, Calif. August. 

Fifteenth Chicago Institute for Hospital 
Administrators. University of Chicago, 
Chicago, Ill. September 2-12. 

Annual ACHA Convocation and General 
Assembly of Membership. St. Louis, Mo. 
September 21-22. 

American Congress of Physical Medicine. 25th 
Annual Scientific and Clinical Session. Hotel 
Radisson, Minneapolis, Minn. September 
2-6. 

American Dental Association. Annual Meet- 
ing. Boston, Mass. August 4-8. 

American Dietetic Association. Philadelphia, 
Pa. October 13-17. 

American Heart Association. Annual Meet- 
ing. Hotel President, Atlantic City, N. J. 
June 6-8. 

American Hospital Association. Annual Con- 
vention. St. Louis, Mo. September 22-25. 

American Public Health Association— 
75th Annual Meeting. Atlantic City, 
N. J. October 6~-10. 
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